Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


I    ^  \ 


-T^.\6   _ 


A   DICTIONARY 


OF 


PSYCHOLOGICAL    MEDICINE 


J 


/s/ 


V   DICTInX 


i()f.O(Tl(,'AI.  M 


?-Y,-II'!"M--.   ri:l-\i  Mt:N"r.    \M-    (\!lh 


LAW  OF  LUNACY  IN  i.RtAT  HKll ;. 


11.    HACK    ■[  IK!;    M  i' 


I  i  >  N  1 1  o  N 
A-     A.     (.'  II  I     I;  O  il  I 


^ 


J 


v^^i  i'i'i.i)('\r\i.  '■ 


.    I       r 


(       f  / 

*  '  ft 


SY  v[vp>ri>,  \-\-y  :\"n.:-:r    v  x  =     '   .': » 


%■.'•■ 


LAW  OF  LUr^ACY  IN  oRh-T  Fill 


!  ■ 


>  Xn"-  .>■:    y     ■  .\      ■ 


I   ) 


I     •  ■  *      ■ 


l>.    I!.A<'K    'i  ;■•■•;  !•      M  i' 


I 


\ 


I 


!  n  N  i .  ()  \ 

.V.     (     i!   I     i»  « 

11   n;  w   ;  i:.i.i\ 


;  1  ! 


I'j   ' 


^ 


A  DICTIONARY 

OP 

PSYCHOLOGICAL  MEDICIFE 

GIVING  THE  DEFINITION,  ETYMOLOGY  AND  SYNONYMS 
OF  THE  TERMS  USED  IN  MEDICAL  PSYCHOLOGY 

WITH  THE 

SYMPTOMS,  TREATMENT,  AND  PATHOLOGY  OF  INSANITY 

UW  OF  LUNACY  IN  GREAT  BRITAIN  AND  IRELAND 

EDITED   BY 

D.    HACK  TUKE,  M.D.,  LL.D. 


LONDON 
J.    &   A.    CHURCHILL 

U   NEW  BURLIKOTON   STREET 


a.<bi52«^ 


.    .-  X 


.-k  1 


"»    I.    \ 


:'"y'-'^^or^,j^ 


"^ERS^tV 


lotUB  Epileptioas  [    643    ]  Idiocy 


ZCTirS  EVX&BPTZCU8  (ictus,  a  blow,  ZBBO-MOTOS  MOVBMnTB    (i^a, 

from  ico,  I  strike ;  (TriXi/i/rco,  frooi  €irikafi-  aspect,  also  mode  or  manner ;  ^rwveo.  I 

fiavoi,  I  seize  upon).    An  old  term  for  an  move).    Unconscious  actions  executed  by 

epileptic  iit  wbich  comes  on  suddenly  with-  reason  of  impulses  emanating  from  the 

out  a  premonitory  aura.     (Fr.  ictus  epi-  mind  when  fully  occupied  by  some  domi- 

leptique.)  nant  idea  (Carpenter). 

ZBSA  (Lat.  idea,  from  Gr.  tdca,  form,  ZBBOPBaiCA.      (fr^yfui,      an^rthing 

iook,  or  semblance  of  a  thing).    A  distinct  fastened  together).    A  term  used  in  the 

mental    representation    of    an  object  of  same  sense  as  Idea,  fixed  (q.o.). 

sense.    A  concept  (q,v.).  ZBBOPBBJnrzA  (4>pf)Vy  the  mind).    A 

ZDBA,  CBA8B  (Ger.  Ideenjogd).    A  term  for  delirium,  characterised  by  anoma- 

term  used  by  German  writers  to  denote  lies  of  the  ideas  (Guislain). 

the  mental  condition  which  often  occurs  in  ZBBOPKBBirzc    ZirSAWZTT.     {See 

acute  mania,  when  ideas  chase  each  other  Idiophrenic.) 

through   the  brain  with  great   rapidity,  ZBBOP&ABTZC    (irXdo-cro),    I  mould), 

bein^  excited  by  any  desultory  fancy  and  A  term  used  for  the  stage  of  hypnotism 

making  but  a  feeble  mental  impression.  in   which   the  idea  impressed  upon  the 

lUMlLt    FZXBB     (Fr.   idee  fixe).     A  brain  of  the  agent  (suggestion)  is  con- 
form of  monomania  in  which  a  dominant  verted  into  action, 
idea  colours  all  thoughts  and  actions.  ZDB08TVCKT8ZA  (avyxvaif,  oonfn- 

ZBBA,    VO&ZTZOWA&. A    thought  ^^on),    A  confusion  of  ideas.    A  term  used 

which  arises  in  the  mind  owing  to  the  ^^^  delirium.     (Fr.  idtosyndiisie,) 

voluntwy  direction  of  the  mind  thereto.  iBlOCrrowiA  (iBios,  one's  own ;  ictovw, 

l»BAlBS.-One  of  LinnjBus's  three  ?l?'^«''):    Suicide,  or  self-murder.    (Fr. 

subdivisions  of  mental  diseases— affections  ^dioctonie ;  Get,  Selbstmord.) 

of  the  intellectual  faculties.  XBlOCTOWOS  (ed«o£,  icrovor).    A  self- 

ZBBAXiZTT.  -  The  capacity  to  form  ™®![?I^'^  r^^^T"      w^*  ' 

ideals  of  ])eauty  and  perfection.  .    P.'®^'  Accidental  (L^i^rrjt,  a  private 

ZBSiLB,  A880CZATZ0W   OP.  -  The  i^^dividual ;    also    one  who    is    illiterate 

recaUing  of  one  mental  representation  by  Z^   uneducated).    1  hose   cases  of  idiocy 

the  agency  of  another,  either  by  reason  of  ^J^°?^^  .  ^^^.^    \  accidental    circum- 

their  habitaally  existing  together,  or  by  «^?^«'  including  the  traumatic,  mflam- 

reason  of  a  certain  degree  of  simUarity  matory  and  epileptiform.-!..  Caiioa.la». 

between  them  ^^^  Idiocy,   Forms    of.)— x.,   cboreio 

ZOBA8,     kuTOMATZC     (a^duaror,  (xpP««:  ^  dancing).     Either  those  cases  of 

spoDtaneous).     Ideas  that  arise  in   the  i^^^^^  Jf  T^!^''^  the  chorea  acts  as  a  cause 

mind  without  any  external  stimulus.  through  the  parent  to  the   offspriug,  or 

ZBBik8,  XWWATB.-Ideas  which,  ac-  ^r,!?.  ^"/«  '^  which  chorea  occurs  during 

cording  to  one  school  of  metaphysicians,  childhood,    and    induces     idiocy    during 

originated  without  experience  in  the  world,  development. —  l.,  congenital,  congenir 

All  that  can  now  be  a^lraitted  is  that  here-  ',^'.  ^J^ ,  Y\^°)-       ^^^^^^    commencing 

dity  supplies  a  strong  tendency  to  certain  d^nng  foetal  life.-l.,  cretinoid  (Cretm, 

ideas  or  trains  of  thought.      (Fr.  idees  ^'\i  ''K^'j  ^*^®)-  3^""^^  develooed  m  a 


innees.) 


thought.      (Fr.  idees  "i'^i  **^^J.'  "'^^'^  J^^''^  uevmooea  m  a 

°  ^  cretinoid  frame.     The  form  m  which  the 

r.-The    formation    of    an  subjects  are  dwarfed,  with  stunted  bodies, 

idea  or  mental  concept.    The  cerebral  act  {""^^ularly  formed  crania,  and  usually  en- 

by  which  an  idea  is  produced.     (Fr.  idea-  lf^«^^    thyroids.     (See    (^rbtinism.)-i., 

tion.)    (See  Philosophy  of  Mind,  p.  34.)  djvelopmental.    Idiocy  due  to  a  defect 

*^««>.«AWii«      -«ro«^—^       /o  ^^  cerebral  development.—!.,  eolampsic 

IvvkviTY  InvATrnvAi  \  (fK^afiy^is,  a   shining    forth).      A    name 

iNhAMTY,  IDEATIONAL.)  ^j^^^  ^  ^^^^^  ^^^^3  ^£  j^j^^^  ^y^^^^  j^jj^^ 

ZSBB'TZTT,  M18TAXBB'.— The  loss  and  are  due  to  infantile  fits,  some  cerebral 

of  the  power  to  distinguish  between  one-  change  having  been  induced  which  renders 

self  and  another  person.  the  brain  incapable  of  higher  development 

ZDSBTTZTT,  PZB80B'AX    (idem^  the  (Ireland). — Z.,  epileptic     Idiocy  oepen- 

same).    The  knowledge  that  one  is  the  dent'  for  -its  causation  on  the  recurrence 

same  person  that  he  claims  or  is  claimed  of  epileptic  fits. — Z.,BtliiopiaB  (Ethiopia), 

to  be.  (See  Idiocy,  Forms   of.)— z.»   venetons 
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Ethnic  varieties  of  idiocy  occur  other 
than  the  Mongolian  before  described. 

Veffrold  forms  have  been  seen  by  the 
writer  where  the  whole  circumstances  of 
the  case  precluded  the  possibility  of 
Ethiopian  impregnation.  Moreover,  the 
patients  have  not  had  a  swarthy  oom- 
plexion,  have  had  fair  skins  but  with 
cranial  and  facial  conformation  of  the 
nejopro.  They  have  had  woolly  hair,  pro> 
mment  malar  bones,  puffy  lips,  and  re- 
treating chins,  while  their  protruding  eyes 
were  still  more  exposed  by  the  action  of 
the  occipital-frontalis  muscle,  leaving  the 
foreheaa  corrugated  in  transverse  folds. 
They  manifest  great  curiosity  and  acquisi- 
tiveness, and  &equently  are  found  hoard- 
ing pieces  of  valueless  things  for  the  mere 
sake  of  acquiring.  The  miscellaneous 
contents  of  their  pockets  are  often  very 
amusing. 

Not  less  frequently  specimens  resemb- 
ling the  Kalaj'  family  liave  been  noted. 
They  have  had  prominent  upper  jaws, 
large  mouths,  and  long  curly  hair,  their 
heads  narrow,  foreheads  somewhat  pro- 
tuberant, and  with  widened  noses.  The 
writer  has  seen  several  examples  where  the 
Malay  resemblance  has  been  most  marked, 
they  have  been  free,  however,' from  the 
ferocious  traits  which  characterise  the 
true  Malay.  Tlie  dolicho-cephalic  cranium 
of  the  AmeHoan  Zndlan  has  not  unfre- 
quently  its  representatives  among  idiots. 
They  are  characterised  by  prominent 
cheeks,  eyes  deeply  set,  and  simian-like 
nose.  They  have  usually  been  met  with 
in  cases  so  low  in  tjpe  that  moral  and 
intellectual  characteristics  can  scarcely  be 
said  to  exist. 

The  boy,  whose  active  and  ever-restless 
movement  and  incessant  talk  betoken  a 
comparatively  bright  intelligence,  is  a  very 
good  type  of  mlorooeplialio  idiocy.  His 
craninm  is  small  in  all  dimensions,  the 
circumference  not  more  than  15  inches. 
His  eyes  are  bright  and  intelligent  look- 
ing. The  inner  canthi  are  much  approxi- 
mated, and  his  nose  is  sharp  and  aquiline. 
He  has  a  curious  movement  of  his  head 
from  below  upwards,  with  a  somewhat 
sudden  jerk.  He  runs  with  a  stooping 
gait,  ana  when  he  stops  bears  the  weight 
of  his  body  by  resting  his  hands  on  his 
thighs  a  kttle  above  the  knees.  When 
running  or  walking  he  fails  to  bring  his 
heels  to  the  gronnd.  He  speaks  in  a 
chattering  manner,  repeating  man^  of  his 
short  sentences  over  and  over  again.  He 
reads  easy  words  and  can  count,  is  fond  of 
praise,  and  imitates  the  attitudes,  move- 
ments, and  sayings  of  those  about  him. 
About  all  he  does  and  says  there  is  a 
chirpy  liveliness,  and  an  apparent  sage- 


ness  in  marked  contrast  to  what  would  be 
expected  from  the  contents  of  a  cranium 
so  diminutive.  Although  eighteen  years 
of  age  he  manifests  no  sign  of  puberty. 
He  catches  tunes  very  raadily,  and  imi- 
tates with  his  mouth  various  musical  in- 
struments. His  teeth  are  extremely  small 
and  regular,  and  there  is  no  marked  over- 
crowding, although  his  jaws  are  small. 

In  strong  contrast  to  the  microcephalic 
boy  is  the  youth  whose  head  has  a  cir- 
cumference of  25  inches,  with  all  the 
dimensions  of  his  cranium  in  like  pro* 
portion,  but  well  formed.  There  is  an 
absence  of  preternatural  bosses,  and  the 
sutures  ^ve  no  indication  that  the  size  of 
the  cranium  is  due  to  fluid.  He  walks  cir- 
cumspectly, and  when  in  the  act  of  pre- 
hension does  it  in  a  slow  and  deliberate 
manner,  even  the  temptation  of  taking 
food  to  his  mouth  (and  he  is  particularly 
fond  of  eating)  does  not  induce  him  to 
feed  himself  in  other  than  the  most  de- 
liberate way.  He  talks,  but  it  is  in  the 
same  slow  manner,  and  only  in  response 
to  questions.  His  sentences  are  short, 
and  their  utterance  tardy.  Even  when 
excited  by  the  promise  of  reward  he  speaks 
with  only  slightly  increased  utterance. 
His  progression  is  by  slow  walking,  and 
no  inducement  makes  him  run.  He  is 
rather  below  the  ordinary  stature,  has  no 
deformity  except  that  his  finders  are 
shorter  than  normal.  His  face  is  largely 
developed,  and  his  nose  correspondingly 
so.  When  questioned  he  frequently  makes 
feeble  movements  of  his  lips  without 
utterance  of  sound,  and  only  gives  au- 
dible response  when  stimulated  to  do  so. 
He  is  seventeen  years  of  age,  and  the 
signs  of  puberty  are  not  wanting.  Though 
slightly  dolicho-cephalic,  the  boy  presents 
very  typical  features  of  macrocephalic 
idiocy,  the  outcome  of  hypertrophy  of  the 
white  substance  of  the  cerebrum.  The 
last  two  cases  illustrate  in  a  very  forcible 
way  the  truth  that  quality  is  as  important 
a  factor  as  quantity  in  cerebral  organisa- 
tion. 

Very  different  is  the  child  of  ten  years, 
whom  we  will  now  describe.  His  head  is 
of  greater  size,  reaching  30  inches  in  its 
circumference ;  it  has  a  globular  form,  the 
fontanelle  is  raised,  but  there  is  no  marked 
vaulting  of  the  palate,  the  forehead  is  pro- 
minent, and  the  frontal  and  parietal  bones 
are  very  large  and  thin.  The  face  is  small 
and  pale,  and  in  its  size  forms  a  marked 
contrast  to  the  expanded  cranium  whose 
widened  sutures  are  characteristic  of 
hydrocephalic  idiocy.  He  says  a  number 
of  words,  but  does  not  construct  sentences. 
He  sings  or  rather  hums  simple  airs  which 
he  has  from  time  to  time  heard.     His 
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everlastingly  in  clever  mischief.  Unlike 
many  others  already  discussed,  they  do 
not  five  in  a  world  of  their  own,  hnt  inter- 
fere adroitly  with  all  that  goes  on  around 
them ;  they  are  ohservant,  impetuous, cruel 
and  destructive.  They  have  no  neces- 
sarily characteristic  criminal  conforma- 
tion. They  acquire  languages  readily, 
but  in  their  case  this  is  not  an  unmixed 
good,  as  they  weary  those  around  them 
with  questions  and  inconveniently  appro- 
priate to  their  use  the  language  of  the 
gutter.  They  are  so  restless  and  mis- 
chievous that  they  need  constant  watch- 
fulness, and  have  such  a  meroviial 
character  that  it  does  not  seem  an  inap- 
propriate name  for  this  type. 

Idiots,  like  sane  people,  are  liable  to 
mental  perturbation,  ana  are  occasionally 
the  subjects  of  acute  mania  or  melan- 
cholia. Hallucinations  of  sense  and  de- 
lusions are  occasionally  met  with. 

In  like  manner,  among  idiots,  are 
found  special  instances  of  extraordinary 
memory,  of  ^eat  calculating  power,  of 
histrionic  ability,  of  musical  art,  or  of 
great  manipulative  skill.  They  have  been 
called  idiots  savaiits.  They  are  to  be 
found  in  most  institutions  devoted  to  idiots, 
and  are  usually  members  of  the  congenital 
kind.  They  are  interesting  as  aberrant 
mental  forms  occurring  in  youths  who  are 
by  no  means  inteUectually  strong  in  other 
particulars.  They  are  to  be  regarded  as 
exceptions  from,  not  examples  of,  the 
classes  which  the  writer  has  endeavoured 
faithfully  to  delineate  from  nature. 

J.  Langdon  Down. 

ZBZOCT,  Fatboiogry  of. — It  is  desir- 
able to  remember  with  reference  to  this 
subject,  that  though  much  of  it  may  be 
sinular  to  that  found  in  general  medicine, 
yet  there  are  differences  and  exceptions, 
which  it  will  be  the  object  of  the  writer  to 
point  out.  The  facts  stated  in  this  article 
are  chiefly  taken  from  the  notes  of  autop- 
sies made  by  him,  aided  in  a  few  cases  by 
published  facts  on  the  subject.  It  should 
also  be  borne  in  mind  that  the  pathology 
is  chiefly  that  of  patients  between  Ave  and 
twenty  years  of  age. 

AnsBmia  and  BjpersBinia  of  tlie 
Brain. — Pure  ansemia  of  the  brain  has 
rarely  been  found  to  exist,  and  uncompli- 
cated hvpersBmia  is  exceedingly  uncom- 
mon. The  hypostatic  congestion  occurring 
during  the  last  few  hoursbefore  death,  and 
the  hypersemia  which  occurs  after  death 
are,  of  course,  excluded.  In  the  few  cases 
in  which  uncomplicated  patholo^cal  con- 
gestion was  present,  the  vessels  of  the 
diploe  in  the  calvarium  were  found  con- 
gested, the  veins  of  the  dura  mater  and 
pia  mater  were  loaded  with  blood,  as  were 


also  the  sinuses  and  choroid  plexuses. 
The  grey  sabstance  of  the  brain  was  of  a 
dark-red  colour,  and  there  was  an  increase 
in  the  number  and  size  of  the  drops  of 
blood  which  are  seen  on  making  sections 
of  the  brain.  In  some  cases,  there  was 
tortuosity  of  the  vessels  running  trans- 
versely outward  from  the  longitudinal 
sinus,  a  moist  condition  of  the  brain  sub- 
stance, and  an  increase  in  the  amount  of 
the  sub-arachnoid  fluid.  In  one  case  there 
was  congestion  of  the  right  hemisphere 
of  the  brain,  corresponding  to  a  capillary 
nsBvus  which  occurred  on  the  right  side 
of  the  face  during  life.  At  the  autopsy 
there  was  excess  of  sub-arachnoid  fluid  on 
this  side,  and  the  vessels  were  loaded  with 
blood.  The  pia  mater  was  exceedingly 
injected,  especially  over  the  frontal  and 
parietal  regions,  less  so  over  the  superior 
temporo-sphenoidal  convolution  ana  occi- 
pital lobe.  The  exceseive  injection  of  the 
pia  mater  gave  a  pinkish  hue  to  the  whole 
of  the  right  hemisphere. 

Hypertropliy  of  tlie  brain  is  a  com- 
parativelv  rare  disease,  but  it  is  necessary 
that  it  snould  be  considered,  as,  in  the 
chronic  stage,  it  is  usually  mistaken  for 
chronic  hydrocephalus.  The  cause  of  the 
aflection,  which  may  be  general,  or  partial, 
is  obscure.  In  general  hypertrophy  the 
process  is  not  one  of  mere  increased 
growth,  but  the  nutrition  of  the  organ  is 
modified  in  character,  as  well  as  increased 
in  activity.  According  to  Virchow,  the 
increased  size  of  the  brain  is  due  to  hyper- 
plasia of  the  neuroglia.  Rokit^nsky,  on 
the  other  hand,  thinks  the  augmented  bulk 
is  not  produced  by  new  fibrils,  or  by  the 
enlargement  of  those  already  existing,  but 
by  an  increase  in  the  intermediate  granur- 
lar  matter,  most  probably  due  to  an  albu- 
minoid infiltration  of  the  structure.  Our 
own  observations  lead  us  to  the  opinion 
that  the  disease,  as  seen  in  imbeciles,  is 
due  to  what  appears  to  be  granular  mat- 
ter, but  whether  this  is  due  to  an  increase 
in  the  intermediate  granular  matter,  or  to 
an  increased  amount  of  connective  tissue, 
which  has  broken  down  as  the  result  of 
post-mortem  change,  we  are  at  present 
unable  to  determine.  Andral  states  that 
in  two  autopsies  made  by  himself,  the 
white  matter  resembled  the  white  of  egg 
hardened  by  boiling.  In  one  post-mortem 
only  have  we  noticed  any  peculiarity  in  the 
white  matter,  and  in  that  case  we  find  we 
have  recorded  that  it  is  of  "a  peculiar 
whiteness."  As  a  rule,  the  brain  is  found 
anaemic  on  section,  but  in  some  of  our 
autopsies  there  was  congestion  of  the  mem- 
branes, a  pinkish  colour  uf  the  brain,  an 
increased  quantity  of  sub-arachnoid  fluid, 
and  some  fluid  in  the  lateral  ventricles. 
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extended  about  half  an  inch  into  the  sub- 
stance of  the  brain.  There  was  disease 
of  the  knee-joint  in  this  case-  Gliomata 
are  said  to  vary  in  size  from  a  cherry- 
stone to  a  closed  fist.  I'he  largest  one 
which  the  writer  has  seen  was  of  the  size 
of  a  small  apple,  and  was  situated  in  the 
right  frontal  region,  half  an  inch  posterior 
to  the  anterior  border  of  the  right  lobe, 
the  internal  margin  being  bounded  by  the 
superior  longitudinal  fissure.  Its  lower 
surface  was  partly  in  front  of  and  partly 
formed  the  roof  of  the  right  lateral  ven- 
tricle. The  convolutions  directly  over  it 
were  flattened  out  over  a  space  about  one 
inch  and  a  half  in  length  by  one  inch 
and  a  half  in  breadth.  In  one  case  a 
psammomum  was  found,  growing  from  or 
attached  to  one  of  the  choroid  plexuses  in 
the  lateral  ventricles.  In  another  case  a 
bony  growth  existed,  which  grew  from  the 
inner  surface  of  the  dura  mater,  in  the 
position  of  the  longitudinal  sinus.  The 
growth  was  a  quarter  of  an  inch  in  length, 
and  was  as  large  as  a  crow-quill. 

Asymmetry  of  Hemispheres  and  Con- 
▼olntloBS. — Excluding  the  asymmetry  of 
the  hemispheres  and  convolutions  due  to 
wasting  disease,  there  is  sometimes  found 
inequality  in  size.  In  an  autopsy  made 
by  the  writer,  the  left  hemisphere  was 
lar^r  than  the  right,  the  former  being 
6|  inches  long,  and  4^  inches  broad,  while 
the  latter  was  only  5I  inches  in  length, 
and  3J  inches  in  breadth.  The  difference 
in  size  appeared  to  be  due  to  the  convolu- 
tions, which  were  normal  in  size  and 
arrangement  on  the  left  side,  but  on  the 
right,  while  the  frontal  portion  was  nor- 
mal, the  convolutions  of  the  parietal  and 
especially  of  the  occipital  regions  were 
very  small.  The  convolutions  of  the 
ascending  parietal  region,  according  to 
the  author  s  experience,  are  frequently 
asymmetrical;  in  one  case  there  was  a 
nest  of  very  small  convolutions  which  re- 
placed it  on  the  left  side.  General  asym- 
metry of  the  convolutions  on  both  sides  is 
frequently  found. 

Alteratton  in  Relation  of  Orey  to 
'^Vlilte  Matter  of  Brain. — When  treating 
of  sclerosis  it  was  mentioned  that  there 
was  reduction  of  both  the  grey  and  white 
substance,  but  an  altered  relation  of  the 
one  to  the  other  sometimes  exists  when 
sclerosis  is  not  present.  In  all  our  cases 
of  hypertrophy  of  the  brain,  the  white 
matter  was  in  excess,  and  in  addition  we 
have  noticed  that  of  six  cases  the  white 
matter  was  in  excess  in  five,  and  was 
reduced  to  a  mere  line  in  one  case.  This 
extreme  reduction  of  the  white  matter 
was  also  found  in  four  cases  of  scler- 
osis. 


Simplicity  of  oonTOlutlonSf  both  in 
size  and  arrangement,  is  often  seen.  It  is 
not  at  all  uncommon  to  find  convolutions 
half  an  inch  and  sometimes  nearly  an 
inch  in  width.  It  is  obvious  that  in  such 
cases  their  arrangement  must  be  very 
simple.  On  the  other  hand,  convolu- 
tions smaller  than  normal  are  sometimes 
present.  This  was  notably  seen  in  a  case 
of  microcephalic  idiocy.  As  a  rule,  when 
the  convolutions  are  simple,  all  of  them 
are  more  or  less  affected,  but  sometimes 
particular  convolutions  only  are  involved. 
On  referring  to  our  notes  of  autopsies,  we 
find  that  the  frontal  convolutions  were 
found  to  be  simple  in  seven,  the  parietal 
in  eight,  the  ascending  frontal  in  four, 
the  ascending  parietal  in  seven,  and  the 
temporo-sphenoidal  in  five  cases.  In  ten 
of  these  thirty-one  autopsies  there  were 
combinations  of  convolutions  affected. 
The  angular  gyrus  is  recorded  as  being 
simple  once,  and  the  island  of  Beil  three 
times.  The  convolutions  of  the  under 
surface  of  the  brain  were  sometimes  sim- 
ple when  those  of  the  convex  surface  were 
normal  in  size.  Generally  the  convolu- 
tions of  certain  regions  of  both  sides  were 
eqaally  affected,  but  in  four  autopsies 
only  those  of  one  hemisphere  were  in- 
volved. 

Tlilokenlnr  of  tbe  arteries  is  not  often 
found,  since,  as  we  explained  in  the  intro- 
duction to  this  article,  the  pathology  does 
not  refer  to  cases  above  twenty  years  of 
a^e.  In  one  case,  however,  a  boy  aged 
sixteen  years,  there  was  seen  to  be 
thickening  of  the  two  vertebral  and  in- 
ternal carotid  arteries,  and  the  right 
middle  cerebral  artery.  The  vertebral 
and  internal  carotid  arteries  were  not 
only  thickened,  but  when  cut  through 
remained  patent. 

Thrombosis  may  of  course  be  arterial 
or  venous,  but  as  far  as  our  experience 
goes,  venous  thrombosis  is  the  more  com- 
mon. In  seven  autopsies  where  the  con- 
dition was  present,  venous  thrombosis 
was  found  five  times,  and  arterial  throm- 
bosis only  twice.  The  case  mentioned 
under  the  heading  of  thickening  of 
arteries  was  one  of  these,  and  the  other 
was  a  boy  aged  thirteen  years,  in  which 
the  thrombus  occurred  in  one  of  the 
branches  of  the  right  middle  cerebral.  It 
is  curious  that,  in  both  these  cases,  the 
right  middle  cerebral  artery  contained  the 
thrombus.  In  both  there  was  excess  of 
sub-arachnoid  and  ventricular  fluid. 

The  superior  longitudinal  sinus  was 
affected  in  all  the  five  cases  of  venous 
thrombosis;  the  cavernous  sinus  also 
contained  a  thrombus  in  one  case  and  the 
lateral  sinus  in  another.    In  two  cases 
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sclerosis  of  the  colamns  of  Groll  and  de- 
soendiiiff  sclerosis  of  the  pyramidal  tracts 
of  the  lateral  colamns ;  sometimes  the 
transverse  myelitis  is  accompanied  hy 
central  myelitis,  which  may  extend  for- 
wards BO  as  to  destroy  the  ganglion  cells 
of  the  anterior  horns.  In  three  autopsies 
we  found  the  spinal  cord  softened,  and  in 
two,  sclerosis  of  the  columns  of  Goll  and 
of  the  pyramidal  tracts.  Descending 
sclerosis  of  one  pyramidal  tract  in  the 
lateral  column,  on  the  side  opposite  to  a 
cerebral  lesion,  is  not  infrequently  seen. 

As  far  as  the  membranes  are  concerned, 
we  have  found  external  spinal  pachy- 
meningitis, in  connection  with  disease  of 
the  vertebral  column,  internal  hypertro- 

Shic  pachymeningitis,  or  thickening  of  the 
nra  mater,  and  tubercular  spinal  lepto- 
meningitis occurring  together  with  cere- 
bral tubercular  meningitis. 

ABomalles  of  tlie  Convex  Snrfiftoe  and 
Base  of  the  Cranium. — ^The  convex  sur- 
fiice  is  often  thinner  than  normal,  and  on 
holding  it  up  to  the  light,  it  is  seen  to  be 
diaplumous,  especially  in  the  region  and 
neighbourhood  of  the  anterior  fontanelle, 
which  sometimes  is  found  to  persist.  Very 
often  the  arch  of  the  cranium  is  not  only 
thickened,  but  ebumated.    In  cases    of 
unilateral  atrophv  of  the  brain,  the  skull 
is  thickened  on  tne  same  side  to  compen- 
sate for  the  wasting ;  at  other  times  tnere 
is  asymmetry,  corresponding  to  the  smal- 
ler size  of  one  lobe  of  the  brain.    In  a  case 
where  the  right  lobe  was  smaller  than  the 
left,  the  circumference  of  the  right  half  of 
the  calvaria  measured  8}  inches,  while 
that  of  the  left  half  measured  9I  inches. 
Sometimes  there  is  asymmetry,  due  appa- 
rently to  dilatations  formed  by  the  brain 
growing  towards  the  side  where  there  is 
least  resistance.    In  one  case  the  left  side 
0!  the  cranium  was  fuller  and  rounder 
than  the  right,  but  the  right  side  of  the 
forehead  was  squarer  than  the  left,  which 
I'eceded  gradually.    In  another  case  the 
forehead  projected  more  on  the  right  side 
than  the  left.     In  a  case  where  rickets 
^^  present,  the  parietal  bones  overlapped 
the  m>ntal,  so  that  a  ridge  was  present. 
When  nearly  all,  or  all  the  sutures  of  the 
convex  surface  become  closed  after  birth, 
or  when  the  patient  is   very  young,  a 
microcephalic  skull  is  formed.     In  this 
Innd  of  skull  there  is  often  great  falling 
away  of  the  front  part  towards  the  tem- 
poral region,  which  is  found  to  correspond 
with  an  oval,  and  in  some  cases  almost 
pear-shaped,  brain.     Sometimes  the  cra- 
nium is  too  narrow,  owing  to  premature 
ossification  of  the    sagittal   suture.    In 
these  crania  there  is  usually  elongation  iu 
the  antero-posterior  diameter,  by  enlarge- 


ment of  the  frontal  and  occipital  regions, 
and  thus  a  scaphocephalic  skull  exists. 
When  there  is  too  early  ossification  of 
the  lambdoidal  and  coronal  sutures,  the 
skull  is  too  short,  and  compensation  often 
takes  place  in  the  region  of  the  anterior 
fontanelle,  and  so  conical  or  sugar-loaf 
heads  are  formed.  In  cases  of  chronic 
hydrocephalus  and  in  hypertrophy  of  the 
brain,  the  skull  is  larger  than  normal  In 
hydrocephalus  it  is  rounded  in  shape,  in 
hypertrophy  it  is  usually  square ;  in 
hydrocephalus,  the  increase  in  the  size  of 
the  heaa  is  most  marked  at  the  temples ; 
in  hypertrophy  above  the  supercuiary 
ridges. 

Turning  now  to  the  base  of  the  skull, 
the  anomalies  there  found  are  supposed 
to  be  due  to  disorders  in  nutrition  of  the 
bone  and  cartilage.  The  most  interesting 
deviatipn  from  the  normal  is  that  which  is 
found  in  cretinism,  where,  according  to 
Yirchow,  there  is  premature  synostosis  of 
the  two  parts  of  the  sphenoid  bone  to- 
gether and  with  the  basilar  process,  and 
a  steep  descent  of  the  clivus,  or  inclined 
plane  formed  by  the  union  of  the  basilar 
process  of  the  occipital  bone  with  the 
sphenoid,  reaching  to  the  posterior  clinoid 
processes.  In  all  our  autopsies  there  was 
ossification  of  the  basilar  process  of  the 
occipital  with  the  sphenoid  bone,  but  the 
bone  in  that  situation  was  very  thin  and 
easily  penetrated  by  the  knife.  The  clivus 
was  always  very  steep.  Generally  there 
was  an  elevated  line  round  the  foramen 
magnum,  and  often  the  sella  turcica  was 
narrowed  from  before  backwards. 

As  far  as  the  spine  is  concerned,  there 
is  usually  posterior  angular  curvature  and 
occasionally  caries  of  parts  of  the  verte- 
bral column. 

The  pathology  of  idiocy  would  be  in- 
complete if  reference  were  not  made  to 
sporadic  oretiniun  (Fig.  3).  We  are  un- 
able to  say  much  about  it,  as  the  subject  is 
treated  of  by  Prof .  Horsley,*  but  it  is  one  in 
which  we  take  great  interest.  Long  ago, 
and  previously  to  the  publication  of  tne 
report  of  the  committee  appointed  by  the 
Clinical  Society  to  investigate  the  subject 
of  myxoedema,  we  were  convinced  that 
there  was  a  close  relation  between  the  two 
diseases,  and  that  in  fact  myxoedema  and 
sporadic  cretinism  were  the  same  disease. 
We  were  led  to  this  conclusion  partly 
from  the  observation  of  cases  of  myx- 
oedema kindly  shown  to  us  by  Dr.  Ord  in 
the  wards  of  St.  Thomas's  Hospital,  and 
from  an  extensive  acauaintance  with  the 
clinical  signs  of  sporadic  cretinism,  many 
cases  having  been  under  our  care;  and 
partly  from  the  fact  that  the  intrinsic 
♦  Hee  Cretinism. 
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£romi  sections  the  nuclens  is  deeply 
stftined,  the  protoplasm  a  little  less  so, 
tod  there  are  no  dear  spaces.  The  cells 
are  of  the  same  shape  as  above  men- 
tioned. Grenerally  there  is  only  one 
process,  and  at  most  only  three  or  four. 
The  anical  process  is  always  present ;  all 
stain  deeply,  and  the  secondary  branches 

Fio.  5. 


•  OellB  firom  third  layer  of  cortex  of 
ftootel  convolniiou  of  n  cn'tiuoid  idiot, 
0m9  liiK  •  nucleuM.  rutnioted  proCuplaian, 
•iMlgnnkniilar  matter.  The  retracted  proto- 
plMon  and  jjrrannlar  matter  are  rcprc- 
■ented  too  dark  in  tho  woodcut. 

finely  attenuated.  The  stunted  ap- 
pearance so  frequently  seen  in  hardened 
sections  ia  not  found. 

In  liardened  as  well  as  frozen  sections, 
it  is  often  difficult  to  make  out  more 
than  Bre  layers,  and  the  third  is  the  one 
chiefly  affected.  The  nuclear  vacuolation 
described  by  some  authors  we  have  not 
seen.  Fletcher  Beach. 


ZHZOCT  AVB 

O&OOT  or. — In  treating  of  the  SBtiology 
of  idiocy  and  imbecility  the  joint  authors 
of  this  article  have  endeavoured  to  com- 
bine their  individual  experiences  (as  set 
forth  in  their  respective  papers  presented 
to  the  Annual  Meeting  of  the  British 
Medical  Association  in  1889),  reference 
bein^  also  made  to  other  published 
opinions  on  the  subject. 

The  causes  of  idiocy  and  imbecility  may 
be  conveniently  classified  under  three 
heads,  according  to  the  period  at  which 
their  influence  has  come  into  operation,  as 
follows : — 

(1)  Tliose  aotlBff  before  blrtb. 

(a)  Tbose  aotlnff  at  birfli. 

(3)  Tbose  aottnr  subsequently  to 
blrtb. 

CUuM  X  will  of  course  comprise  causes 
dependent  upon  parentage,  such  as  insan- 
ity, imbecility,  epilepsy  or  other  neuroses, 
alcoholism,  syphilitic  taint,  tubercular 
and  other  morbid  tendencies  which  the 
family  history  may  disclose.  Consangui- 
nity of  progenitors :  old  age  or  exhausted 


procreative  powers  of  one  or  other  parent ; 
abnormal  mental  or  physical  conditions 
of  the  mother  during  gestation,  are  also 
included  under  this  head ;  and  the  influ- 
ence of  illegitimacy  may  be  considered  in 
this  conne^on. 

Claas  a  comprises  :  (i)  Premature 
birth;  (2)  Difficult  labour;  (3)  Instru- 
mental delivery ;  (4)  Accident  at  birth ; 
(5)  Asphyxia  neonatorum.  The  relation 
of  f)rimogeniture  and  of  twin  birth  to  im- 
becility will  also  be  discussed  under  this 
head. 

Under  Class  s  we  include:  (i)  Infan- 
tile convulsions  (eclampsia) ;  (2)  Epilepsy 
and  cerebral  affections ;  (3)  Febrile  ill- 
nesses in  childhood  ;  (4)  Paralytic  affec- 
tions ;  (5)  Sunstroke;  (6) Nervous  shock  : 
(7)  Physical  injury  to  head.  The  vexed 
question  of  overpressure  at  school  comes 
in  here  for  consideration. 

It  will  be  remarked  that,  as  a  rule, 
many  causes  combine  together  to  pro^ 
duoe  imbecility.  Most  of  the  causes  enu- 
merated under  Classes  i  and  2  may  be 
looked  upon  as  predispo9ing ;  whilst  those 
in  Class  3  are  exciting  causes.  A  con- 
genital predisposition  to  nervous  insta- 
bility leads  to  an  intelleetual  breakdown 
under  the  strain  of  some  crisis  of  child- 
life,  which  under  other  conditions  would 
be  safely  surmounted;  and  these  cases 
Dr.  Langdon  Down  classifles  as  Develop- 
mental, 

Some  few  cases  are  clearly  accidental, 
as  those  in  which  the  head  has  been 
seriously  injured  in  a  fall;  but  in  the 
^reat  majority  the  influence  tending  to 
imbecility  may  be  traced  back  previous  to 
the  child  s  birth,  if  only  sufficient  informa- 
tion can  be  gained.  From  this  point  ot 
view  the  congenital  far  outnumber  the 
non-congenital  cases,  though  the  state- 
ments of  relatives  would  favour  the  oppo- 
site conclusion. 

In  estimating  the  SBtiology  of  each 
case  of  idiocy  and  imbecility,  it  will  be 
more  scientific  to  sum  up  the  various 
factors  contributory  to  the  condition 
than  to  attempt  to  discover  a  single 
cause.  Taking  those  grouped  under  Class 
I  we  shall  find  that  out  of  a  total  of  1 180 
cases  taken  from  the  Darenth  Asylum 
case-books,  intemperance  was  combined 
in  196  with  the  following  causes: — 
phthisis,  insanity,  imbecility,  epilepsy, 
syphilis,  consanguinity,  excitabi&ty, 
chronic  neuralgia,  abnormal  conditions  of 
the  mother  during  pregnancy,  premature 
labour,  disease  of  the  brain  and  paralysis. 
Further  analysis  shows  that  intemperance 
was  combined  with  one  cause  alone  in 
90  cases,  the  most  frequent  associations 
with  it  being  insanity,  epilepsy,  phthisis, 

2  U 
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the  fiftthers  transmitted  to  the  children, 
with  the  very  identical  symptoms,  both 
physical  and  moral,  observed  in  the  pro- 
genitors. By  the  term  heredity  we  under- 
stand the  transmission  of  organic  disposi- 
tions from  parents  to  children."  Morean 
of  Tours  also  says,  "  Just  as  real  insanity 
may  be  hereditarily  reproduced  only  under 
the  form  of  eccentricity,  so  a  state  of 
simple  eccentricity  in  the  parents,  a  state 
which  is  no  more  than  a  peculiarity  or  a 
stmngeness  of  character,  may  be  in  the 
children  the  origin  of  true  insanity." 

Dr.  Maudsley  mentions  the  case  of  a 
lady  who  suffei^  for  some  time  from  an 
intense  neuralgia  of  the  left  half  of  the 
face;  after  the  removal  of  a  tooth  sus- 
pected to  be  at  the  root  of  the  mischief, 
the  pain  ceased,  but  an  attack  of  melan- 
cholia immediately  followed. 

Menckel  gives  instances  where  the  deaf- 
muteness  of  ascendants  was  transformed 
in  their  descendants  into  an  infirmity  of 
some  other  description,  such  as,  hardness 
of  hearing,  obtuseness  of  the  mental 
£u:ulties,  or  idiocy.  These  causes  are  all 
forms  of  a  neurotic  diathesis,  and  there- 
fore Dredispose  to  mental  unsoundness  in 
the  cmldren. 

Parental  alcoholism  is,  according  to  our 
exiMrience,  the  fact  next  in  order  connected 
with  familv  history,  occurring  in  a  per- 
centage of  16.38  of  our  cases,  accoraing 
to  the  best  information  we  have  been  able 
to  obtain.  This  is  rather  in  excess  of 
the  number  given  by  Dr.  Down,  who 
states  that  in  12  per  cent,  of  the  fathers 
and  in  2  per  cent,  of  the  mothers  there 
was  ''avowed  and  notorious  intemper- 
ance.'' No  doubt  the  difference  is  due  to 
the  more  frequent  prevalence  of  drunken- 
ness in  the  lower  classes,  for  Dr.  Shuttle- 
worth's  histories  give  a  percentile  of  13.25, 
which  is  nearly  the  same  as  tnat  of  Dr. 
Down,  while  at  Darenth  Asylum  the  per- 
centage is  found  to  be  i9'$7«'  If  we  were 
to  push  back  our  inquiries  through  the 
grand-parental  generation  and  scrutinise 
the  habits  of  six  progenitors  (as  Dr.  Kerlin, 
Superintendent  of  the  Pennsylvania  Insti- 
tute for  Feeble-minded  Children,  has  done) 
our  percentage  would  probably  be  not 
▼ery  different  from  the  38  per  cent,  which 
he  ffives  in  his  SBtiological  table,  published 
in  we  "  Proceedings  of  the  Association  of 
Officers  of  American  Institutions  for 
Idiots."  Dr.  Beach  found,  on  going 
through  his  histories,  that  there  was  a 
history  of  intemperance  in  the  grand- 
parents in  22  cases,  making  a  total  of  253 
patients  with  a  history  of  intemperance, 
thus  raising  his  percentage  from  19.57 
which  was  given  above,  to  21.44.  He 
found  that  the  intemperance  was  chiefly 


marked  in  the  father,  but  in  12  cases  the 
mother  drank,  and  in  seven  cases  both 
father  and  mother  gave  way  to  drink.  In 
a  few  cases  he  found  that  intemperance 
was  a  familv  failing.  Thus,  in  three 
cases  the  fatner's  side  of  the  family  are 
described  as  intemperate,  and  in  one  of 
these  the  male  side  had  been  intemperate 
for  many  generations.  In  one  case  only 
was  the  mother's  side  given  to  drink,  but 
here  the  result  was  very  marked,  for,  not 
only  was  the  patient  in  the  Asylum  an 
imbecile,  but  her  two  cousins  were  imbe- 
ciles also.  In  two  cases  sporadic  cretinism 
was  present  in  the  children,  and  in  one, 
three  children  in  the  family  were  micro- 
cephalic idiots. 

The  influence  of  a  syphilitic  taint  in  the 
causation  of  idiocy  has  been  already  dis- 
cussed by  us  in  papers  communicated  to 
the  International  Medical  Gouffress  at 
Washington  in  1887.  We  stated  that  in 
our  experience  the  characteristic  signs  of 
inherited  syphilis  were  rarely  met  with 
amongst  iaiots,  though,  no  doubt,  with  a 
more  complete  knowledge  of  parental 
histories,  it  might  prove  to  be  a  more  com- 
mon  factor  in  the  arrest  of  cerebral  de- 
velopment than  at  present  appears.  With 
special  attention  directed  to  this  point, 
we  have,  however,  so  far  been  unable  to 
ascertain  the  existence  of  syphilitic  taint 
in  more  than  28  out  of  our  2380  oases,  a 
proportion  equivalent  to  1.17  per  cent. 
At  the  discussion  which  followed  on  the 
reading  of  our  papers.  Dr.  Down  stated 
that  he  agreed  with  the  views  we  ex- 
pressed, and  that,  not  only  from  his 
clinical  experience,  but  also  from  patho- 
logical investigation,  he  was  of  opinion 
that  not  more  than  2  per  cent,  of  idiots 
are  the  subject  of  congenital  syphilis; 
this  opinion  was  formed  not  only  from 
his  experience  as  an  alienist,  but  as  a 
physician  to  the  London  Hospital.  In 
the  majority  of  cases, the  mental  deficiency 
has  not  been  noticed  until  the  age  of  the 
second  dentition,  from  which  time  gradual 
degeneration  has  ensued,  probab^  from 
atrophic  changes  due  to  diminished  calibre 
of  cerebral  arteries  and  thickening  of 
membranes.  That  this  is  the  true  view 
is  borne  out  bv  a  well-marked  case  which 
came  under  the  care  of  Dr.  Beach,  in 
which  the  pathological  changes  above 
mentioned  were  found  at  the  autopsy. 

With  regard  to  consanguinity  of  pro- 
genitors as  a  cause  of  imbecility,  various 
estimates  of  the  proportion  of  consangui- 
neous marriages  have  been  made  by  Messrs. 
Bondin,  Dally  and  L^zoyt  in  France ;  and 
in  this  country  by  Dr.  Langdon  Down, 
Sir  Arthur  Mitchell,  and  Mr.  Greorge  H. 
Darwin;   but   these    estimates  vary   so 
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class  from  which  the  figures  are  drawn ; 
our  own  notes  gire  1.76  per  cent,  of  ille- 

S'timate  children  among  the  patients  at 
le  Bojal  Albert  and  Darenth  Asjlams. 
Of  coarse,  emotional  canses  will  come 
roeciallj  into  ^lay  in  illegitimate  cases. 
Kind  says  that  in  Hanover  the  percentage 
of  illegitimate  idiots  is  9.5  ;  whereas  the 
geaeral  proportion  of  illegitimate  to  legi- 
mate  births  is  6  per  cent. 

Class  a. — We  have  included  amongst 
**  causes  acting  at  birth  **  premature  birth. 
Of  course,  this  may  be  due  to  some  of  the 
causes  already  considered,  such  as  mater- 
nal debility,  or  the  presence  of  a  syphi- 
litic taint;  but  in  some  instances,  pro- 
bably, the  bad  start  in  life,  consequent 
upon  premature  entrance  into  the  world, 
may  account  for  a  backward  condition  of 
the  intellectual  powers,  amounting  in  ex- 
treme cases  to  imbecility.  Sucn  cases 
have  an  aspect  resembling  that  of  idiots 
of  the  ''Mongol  type,"  and  are  often  feeble 
physically  as  well  as  mentally.  3.52  per 
cent,  of  our  cases  were  prematurely  bom. 
We  notice  that  attempte  to  procure  dbor' 
iwn  are  debited  in  certain  American  sta- 
tistics with  the  production  of  idiocy,  but 
we  have  been  unable  to  obtain  reliable 
eridence  on  this  point. 

Importance  has  been  attached  by  Dr. 
Down  and  other  authorities  to  the  rela- 
tive preponderance  of  first-bom  children 
amongst  idiots ;  24  per  cent,  of  Dr. 
Down's  cases  being  "  primiparous."  Dr. 
Ghrabham  states  that  of  1 100  cases  at 
Earlswood,  23  per  cent,  of  the  males  were 
first-bom  and  nearly  25  per  cent  of  the 
females,  a  result  contrary  to  what  we 
should  expect,  were  the  cause  simply  due 
to  pressure  in  parturition.  We  do  not 
think  that  primogeniture  is  so  perilouSr 
qud  the  production  of  mental  defect,  as 
has  been  suggested;  other  causes  no 
doubt  play  a  more  important  part. 

Our  cases  furnish  only  ^0.67  per  cent,  of- 
first-bom  children,    which    exceeds    but 


slightly  the  percentage  to  be  expectec), 
iaSing  an  a\ 
five  children. 


an  average  family  as  numbering 


ProUmged  parturition  is  doubtless  a 
considerable  factor  in  the  production  of- 
idiocj.  Dr.  Shuttleworth's  statistics  are 
admittedly  imperfect  on  this  point;  but 
those  of  Dr.  Beach  give  a  ratio  of  27.28 
per  cent.  On  combining  the  figures  we 
obtain  a  proportion  of  17.5  per  cent.  Of 
these  the  much  larger  number  (14.24)  are 
attributed  to  protracted  pressure  witlwut 
instrumental  interference;  only  3.31  per 
cent,  are  attributed  to  forceps  delivery. 
In  oomparativelj  few  of  the  latter,  how- 
ever, were  injuries  noted  due  to  the  use  of 
the  forceps ;  and  there  is  no  doubt  that 


prolonged  parturition  is  more  detrimen- 
tal than  delivery  bv  forceps. 

Prominence  has  been  given  to  this  sub- 
ject during  tJie  last  two  years,  in  conse- 
quence of  the  statement  of  Drs.  Winkler 
and  BoUaan,  who,  in  a  paper  published  in 
a  Dutch  medical  journal,  said,  that  they 
were  disposed  to  think  that  the  use  of 
forceps  was  much  more  frequently  the 
ori^n  of  idiocy  than  is  generally  supposed. 
This  statement  was  at  once  contradicted 
by  Drs.  Langdon  Down  and  Fletcher  Beach. 
Not  only  does  prolonged  compression  of 
the  head  result  m  asphyxia,  but  a  number 
of  the  cases,  when  bom,  are  in  a  helpless 
condition*  some  having  lost  the  use  of  their 
legs,  others  becoming  suljject  to  convul- 
sions ;  moreover,  the  head  is  often  crushed, 
distoited,  or  otherwise  injured. 

When  death  eusues  early,  meningeal 
hssmorrhago  is  found  on  the  convexity  of 
the  brain,  thickest  over  the  central  zone, 
and  in  some  cases  with  actual  cortical 
laceration.  In  tiie  cases  that  suffer  from 
convulsions,  or  spastic  contractions  of  the 
limbs  with  inco-ordination  and  athetoid 
movements,  atro|}hy  of  the  convolutions 
in  the  central  reeion  is  found. 

On  the  other  nand,  in  the  cases  which 
have  been  delivered  by  forceps,  only  a  few 
are  helpless  or  paralysed. 

Asphyxia  neonatoru/m  was  only  stated 
in  153  of  Dr.  Beach's  histories,  a  propor- 
tion of  12.96  per  cent.;  but  there  is  no 
doubt  that  it  was  much  more  frequently 
present,  for  tedious  or  difficult  labour  is 
noted  in  322  cases.  Dr.  Down  states  its 
frequency  of  occurrence  as  20  per  cent, 
amongst  idiots  generally,  and  40  per 
cent.  amoDgst  those  who  are  first-bom 
children.  Dr.  Gowers  has  pointed  out 
that  of  26  cases  of  cerebral  birth  palsy, 
16  were  first-bom  children. 

Occasionally  idiocy  is  attributed  to  some 
accident  luippeningat  birth,  snch  as  injury 
to  the  head  from  the  precipitate  birth  of 
the  child  into  a  chamber-pot  in  a  sudden 
labour,  or  to  hsemorrhage  from  the  um- 
bilical cord.  Such  accidents  are  alleged 
in  1.5 1  of  our  cases. 

Twin  birth  is  sometimes  stated  to  be 
the  cause  of  a  child's  idiocj,  the  mother 
pointing  to  the  perfect  twin  as  a  proof 
that  imbecility  was  not  inherent  to  the 
conception.  Of  our  cases  0.96  were  twin- 
bom  and  in  many  of  these  the  other  twin  is 
also  imbecile. 

Class  S. — Causes  acting  after  birth  are 
more  willingly  alleged  by  the  friends  than 
congenital  causes,  owing  to  the  stigma  they 
consider  attaches  to  congenital  defect ;  in 
consequence  caution  is  needed  in  accept- 
ing these  statements.  After  going  care- 
fuBy  through    the  information    at   our 
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command  we  have  come  to  the  conclusion 
that  abont  two-thirds  of  our  cases  are  of 
congenital  origin,  and  not  more  than  one- 
third  are  accidental  or  acquired.  As  Dr. 
Down  has  pointed  ont,  an  mnate  tendencjr 
to  brain  defect  may  remain  latent  until 
some  crisis  of  deYelopment,  such  as  the 
})eriod  of  second  dentition  or  of  puberty, 
and  such  cases  he  classes  as  developmental. 

The  most  frec^uentlj  alleged  cause  of 
idiocy  and  imbecility  is  no  doubt  ecla/mp- 
sia  {infantile  convuUions),  To  this  cause 
about  one-third  (32.58)  of  Dr.  Shuttle- 
worth's,  and  more  tluui  one-fifth  (22.1 1)  of 
Dr.  Beach's  cases  are  attributed.  The  com- 
bined percentage  is  27.39.  ^^  m&uy,  how- 
ever, tnere  are  other  contributory  causes ; 
and  the  consideration  always  suggests  it- 
self, that  many  children  suffer  from  severe 
convulsions  during  teething,  and  yet  es- 
cape being  idiots.  In  one  case,  convulsions 
came  on  in  consequence  of  a  quantity  of 
brandy  being  drunk  by  the  child.  Another 
case  was  very  interestmg ;  five  weeks  after 
the  patient's  birth  the  mother  was  suck- 
ling the  child  and  fretting  in  consequence 
of  uie  intemperate  habits  of  her  husband ; 
the  child,  while  at  the  breast,  had  a  fit, 
and  convulsions  have  occurred  from  time 
to  time  ever  since. 

Epilepsy  and  cerebral  affections  account 
for  a  percentage  of  8.1 1.  Dr.  Shuttle- 
worth's  fifty-seven  cases  are  due  to  brain 
disease  of  an  active  kind,  such  as  acute 
hydrocephalus,  and  other  forms  of  inflam- 
mation of  the  brain  and  its  membranes ; 
while  Dr.  Beach's  136  cases  are  entirely 
due  to  epilepsy. 

As  before  mentioned,  epileptic  cases  are 
to  a  great  extent  excluded  from  the  Royal 
Albert  Asylum, but  in  the  Darenth  Asylum 
one-third  of  the  patients  are  subject  to  epi- 
leptic fits.  The  epilepsy  was  attributed  to 
injury,  a  fall,  fnght,  or  masturbation. 
These  are  usually  cases  in  which  there  is 
strong  hereditary  predisposition  and  the 
children  are  bom  with  a  very  unstable 
brain.  The  presence  of  this  predisposi- 
tion is  proved  by  the  fact  that  no  less 
^an  338  (out  of  1 1 80  cases)  of  convul- 
sions or  disease  of  the  brain  occurred  in 
other  children  of  the  family  in  which  there 
was  an  idiot  or  imbecUe  child.  After  one 
of  the  causes  above  mentioned,  epilepsy 
comes  on,  and  imbecility  is  the  result. 
Fortunately,  under  the  influence  of  medi- 
cinal and  hygienic  treatment,  the  fits  in  a 
certain  proportion  of  cases  can  be  reduced 
in  numoer  and  sometimes  cease  altogether; 
when  the  latter  result  is  attained,  the  im- 
becility as  a  rule  disappears.  Such,  at 
least,  has  been  the  experience  at  Darenth, 
tiiough  diverse  views  are  held  on  this  sub- 
ject by  various  authorities. 


In  147  cases  (6.17  per  cent.)  there  was 
a  history  of  severe  injury  to  tlie  head  from 
falls,  blows,  &c.,  the  falls  being  often  from 
the  arms  of  a  careless  nurse,  or  down 
a  fiight  of  stairs.  In  estimating  this 
cause  it  became  necessary  to  exclude  a 
large  number  in  which  epileptic  fits  fol- 
lowed, as  the  imbecility  appeared  to  be 
more  due  to  the  epilepsy  than  the  injury. 

Fright  is  alleged  as  a  cause  in  y^  cases 
(3.06),  and  what  the  parents  call  a  stroke^ 
in  22  cases,  or  0.92  per  cent. 

Febrile  illnesses^  such  as  scarlatina, 
measles,  typhoid  fever,  small-pox,  and 
whooping-cough,  are  said  to  account  for 
as  many  as  142  cases  (5.96  per  cent.) 
acute  brain  symptoms  being  associated 
with  the  majority,  and  in  the  rest  general 
defect  of  nutrition  apparently  causing 
cerebral  atrophy. 

Sunstroke  has  been  given  as  a  cause  in 
13  cases  (0.54  per  cent.),  many  of  these 
being  children  from  India. 

It  is  certainly  remarkable  that  in  these 
days  of  forced  education,  we  have  only 
met  with  4  cases  in  which  over^essure 
at  sclwol  has  been  alleged  as  the  cause 
of  the  imbecility. 

Mr.  Galton  tells  us  in  his  book  on 
"Natural  Inheritance  "  that  "  we  appear 
to  be  severally  built  up  out  pf  a  host  of 
minute  particles,  of  whose  nature  we  know 
nothing,  any  one  of  which  may  be  derived 
from  any  one  progenitor,  but  which  are 
usually  transmitted  in  ag^egates,  con- 
siderable groups  being  denved  from  the 
same  progenitor.  It  would  seem  that, 
while  the  embryo  is  developing  itself,  the 
particles  more  or  less  qualified  for  each 
new  part,  work,  as  it  were,  in  competition 
to  obtain  it."  If  this  be  true,  it  would 
seem  clear  that  a  hindrance  to  the  work- 
ing of  the  particles  qualified  for  the  pro- 
duction of  the  brain  would  lead  to  im- 
perfect development,  and  so  would  be  the 
origin  of  idiocy  and  imbecility. 

The  law  of  retrogression  by  which,  Mr. 
Galton  says,  the  child  is  certain  to  re- 
produce not  only  some  of  the  qualities  of 
its  father  and  mother,  but  also  of  remote 
ancestors,  may  account  for  the  appear- 
ance of  an  idiot  in  a  family,  where  the 
other  children  are  healthy. 

Geo.  B.  SHUTTLBWoaTH. 
Fletcher  Beach. 
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Tzoirs. — The  legal  incidents  of  idiocy 
are  now  of  comparatively  little  import- 
ance, owing  (i)  to  the  gradual  displace- 
ment by  modern  scientific  knowledge,  and 
indeed  by  recent  legislation,*  of  the  old 
presumptio  juris  et  de  jure,f  that  idiots 

•  C/-  Tbe  Idiots  Act,  1886,  49  Vict.  c.  25. 

t   See  PREBUMPTIONS  (LEGAIi). 
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Such  perversion  may  be  psychical  or 
physical,  innate  or  acquired,  permanent 
or  temporary.  The  mind,  emotions,  or 
ommic  nervous  system  are  osaally 
a&cted  simultaneonsly,  but  in  a  variable 
degree,  by  impressions  received  through 
the  senses.  Less  frequently  the  higher 
nervous  centres  take  no  part,  the  pheno- 
mena being  apparently  of  reflex  produc- 
tion through  tne  spinal  centres  (Ord).' 
^  UMOSTVCSAfiT,  ZMAOZVAJtT 
(Z^f,  (Tw,  Kpatris;  imago,  an  ima^e).  A 
species  of  false  judgment  in  which  the 
patients  imagine  that  certain  foods  or 
medicines  disagree  with  them,  whereas  if 
they  are  taken  no  ill  results  follow  ;  there 
is  usually  a  strong  hysterical  taint. 

XSIOTZA  (idtoyrcia,  the  condition  of  an 
Ibuarrii).    A  state  of  idiocy  or  idiotism. 

IIIIOTIA    XVBBMZCA,     ZBZOTZ8- 
SBITS    XVMMZCITB    (idta>rc(a;    hfdfjfios, 

Sertaining  to  a  people).     Synonyms  of 
xetinism. 

ZSZOTft    AVB     ZMBSCZiae,    TKB 
AMa&ZOBATZVB     TmXATMBBTT 
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The  means  used  for  improving  the 
condition  of  idiots  and  imbeciles  may  be 
considered  under  two  practical  heads : — 

(&)  TbOM  aireeted  to  the  Alleviation 
of  Vlijalcal  Befeot  ana  ZnSnnitj- 

(a)  Those  dlreetea  to  the  Improve- 
aieat  of  the  Mental  ana  Moral  Vowem. 

(&)  In  this  article  we  can  but  cursorily 
allude  to  the  correlation  of  physical  and 
mental  defect,  which  can  be  traced  in 
every  c&se  of  idiocy  and  imbecility.  It 
must  suffice  to  state  broadly  that  bodily 
abnormalities,  formative  or  functional, 
constitute  an  important  element  in  the 
consideration  of  ameliorative  treatment, 
and  that  without  an  improvement  of  the 
physical  condition  of  the  patient  no  mental 

grogress  can  be  reasonably  anticipated, 
'onsequently,  we  shall  first  consider  the 
agencies  of  a  physical  character,  including 
medical  treatment,  serviceable  in  combat- 
^S  physical  defects  and  infirmities,  and 
then  pass  in  review  the  processes  found 
useful  in  developing  and  strengthening 
the  deficient  mental  powers. 

The  physical  agents  used  may  again  be 
subdivided  into  (a)  those  of  a  hyi^enio 
character,  and  (B)  those  falling  more 
appropriately  under  the  head  of  medieal 
treatment. 

The  physical  exercises  which  form  so 
important  a  part  of  the  training  of  im- 
becile children,  though  of  course  directed 
to  the  improvement  of  the  bodily  powers, 
have  so  close  a  connection  with  mental 
training  that  it  will  be  more  convenient 
to  consider  these  under  the  second  of  our 
main  divisions. 


(a)  Hy^ienio  treatn&ent  involves  con- 
siderations which  may  conveniently  be 
arranged  under  the  following  headings : — 
(i)  Heredity,  (2)  Habitation,  (3)  Diet, 
(4)  Clothing,  (5)  Cleanliness,  (6)  Exercise. 

(i)  Heredity  is  in  this  place  referred  to 
rather  to  point  out  the  frequent  inappro- 
priateness  of  the  care  of  an  idiot  child  by 
its  own  parents  than  to  protest  against 
ill-assorted  marriages  which  lead  to  the 
production  of  idiot  children.  It  is  obvious 
that  those  who  have  transmitted,  in  per- 
haps an  intensified  form,  their  own  de- 
fects of  character  to  their  children,  are  not 
likely  to  be  judicious  in  the  treatment  of 
these  defects,  and  consequently  the  syste- 
matic training  of  defective  children  is,  as  a 
rule,  best  confided  to  a  stranger.  A  neu- 
rotic mother  will  do  well,  both  for  her  own 
sake  and  that  of  any  future  offspring,  to 
obtain  the  aid  of  a  kindly  but  judicious 
nurse  to  relieve  her  of  some  of  the  auxietv 
attaching  to  the  care  of  her  idiotic  child. 
The  administration  of  phosphorus  to  the 
pregnant  woman  has  been  advised  as  a 
prophylactic  against  idiocy  in  the  off- 
spring, but  hygienic  precautions  on  the 
part  of  the  mother,  anterior  to  the  child's 
birth,  are  more  likely  to  be  productive  of 
benefit.  Above  all  the  cultivation  of  an 
equable  temperament  in  the  pregnant 
woman  is  to  be  inculcated. 

(2)  Habitation. — There  is  no  doubt  that 
darkness  and  dirt  in  the  dwelling  tend  to 
intensify  bodily  and  mental  enfeeblement. 
Nearly  fifty  years  ago  Dr.  Giiggenbuhl 
showed  how  much  ^ood  resulted  from  the 
transference  of  cretins  from  the  depths  of 
Alpine  valleys,  shrouded  for  months  in 
gloom,  to  the  bright  sunshine  of  the 
Abendberg.  A  similar  experience  has 
followed  the  gathering  of  idiots  and 
imbeciles,  whether  from  the  slums  of 
cities  or  from  insanitary  rural  districts, 
into  buildings,  well-placed,  well-lighted, 
well-warmed,  and  at  the  same  time 
well-ventilated.  Having  regard  to  the 
proclivity  of  this  class  to  tubercular  affec- 
tions, it  is  essential  that  such  buildings 
should  be  on  a  dry  soil,  free  from  ma- 
larious influences,  and  exposed  to  the  di- 
rect rays  of  the  sun.  The  necessity  for 
warmth,  in  view  of  the  feeble  circulation 
so  common  in  this  class,  must  be  borne 
in  mind ;  and  a  temperature  of  not  less 
than  60°  should  be  ensured  both  night 
and  day. 

(3)  Viet. — Judicious  feeding  is  of  the 
first  importance  in  the  case  of  idiots, 
inasmuch  as  they  are  prone  to  a  variety 
of  digestive  troubles.  When  the  mother 
is  decidedly  neurotic  or  scrofulous,  it  may 
be  advisable,  when  circumstances  permit, 
to  obtain  the  services  of  a  strong-minded 
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and  especially  of  the  drink,  will  sometimes 
liave  a  good  moral  as  well  as  physical 
effect.  The  wearing  of  india-rubber 
nrinals  and  snoh-like  mechanical  contri- 
vances is  seldom  serviceable,  and  they 
tend  to  foster  negligence.  Habits  of 
eleanlinesB  may,  to  a  certain  extent,  be 
inculcated  by  a  simple  system  of  rewards 
andponishment. 

Slavering  is,  in  many  cases,  a  habit  to  be 
overoome  by  teaching  the  child  firmly  to 
close^  its  lips.  A  ▼alnable  means  to  this 
end  is  the  practice  of  holding  within  the 
IJBB  a  smaU  rod,  such  as  a  penholder. 
The  provision  of  slavering  cloths,  made  of 
qnilted  washing  material,  is  cidled  for  in 
some  cases. 

The  habit  of  self-pollution  is  unhappily 
not  uncommon  with  imbecile  boys  even  at 
an  early  age.  Besides  moral  means,  the 
affusion  of  cold  water,  and  the  careful 
removal  from  the  glans  penis  of  any  irri- 
tating matter,  may  be  of  benefit.  Circum- 
ciaion  is  undoubtedly  useful  when  there  is 
a  long  foreskin. 

Fraj^uent  baths  are,  of  course,  called  for, 
and,  judiciously  given  with  appropriate 
frictions,  serve  to  improve  the  superficial 
circulation  and  the  cutaneous  sensibility. 
Many  idiots  have  a  generic  odour,  and  m 
their  case  a  tepid  l^th,  to  which  a  little 
**  Toilet  Sanitas"  has  been  added,  ma^  be 
advantageously  given  night  and  morning. 
The  question  of  temperature  of  baths 
must  be  settled  by  considering  Uie  pecu- 
liarities of  each  case :  cold  is,  as  a  rule,  iU- 
bome,  the  powers  of  reaction  being  very 
feeble.  Salt  baths  are  serviceable  in 
strengthening  feeble  limbs. 

The  condition  of  the  skin  must  be  care- 
fully attended  to,  as,  owing  to  defective 
nerve  power,  sores  and  sloughs  are  apt  to 
fonn  u|>on  slight  irritation.  Emollient 
applications,  such  as  vaseline,  vinolia 
cream,  and  powders  of  zinc  oxide  or  fuller's 
earth,  are  often  usefuL 

{6)  Exercise  must  be  adapted  to  the 
physical  condition  of  each  case,  bat  in 
all  is  essential,  and,  where  spontaneous 
activity  is  deficient,  may  be  administered 
in  a  passive  form — that  is,  by  massage 
and  fiexions  of  the  limbs*  The  advantage 
of  treatment  by  massage  in  the, case  of 
inactive  idiots  was  insisted  on  by  Edouard 
S^^l^  so  loDg  ago  as  1846  ("  Traitement, 
&c.f  des.  Idiots,"  p.  285),  where  he  calls  it 
**  un  agent  pr^ieux,"  living  rise  to  marked 
improvement,  not  only  ot  the  muscular, 
but  of  the  nervous,  system.  A  couple  of 
hours  at  least  daily  should  be  spent  in  the 
open  air  whenever  the  weather  permits, 
and  in  the  stronger  cases  active  play 
should  be  encouraged,  as  well  as  occupa- 
tion of  a  useful  kind. 


(b)  Medical  Treatment  will,  of  course, 
consist  of  the  application  of  the  ordinary 
principles  of  practice  to  the  special  morbid 
conditions  of  the  idiot  class.  A  deficiency 
of  vital  force,  as  evidenced  by  slugp^sh  cir- 
culation, imperfect  powers  of  digestion, 
and  a  tendencv  to  tubercular  disease,  may 
be  named  as  the  most  constant  character- 
istic; and,  conseauenti^,  the  inappro- 
priateness  of  all  lowenng  measures  is 
obvious.  The  scrofulous  constitutions  so 
frequentiy  met  with  call  for  a  liberal  diet, 
and  the  aidministratioD  of  cod-liver  oil  and 
maltine,  while  the  quality  of  the  blood  is 
improved  by  the  use  of  some  ferruginous 
tonic,  such  as  Parrish's  chemical  food. 

When  an  inherited  syphilitic  taint  has 
been  ascertained,  the  use  of  potassic  iodide 
in  combination  with  mercuric  bichloride  is 
sometimes  of  use  in  promoting  absorption 
of  adventitious  deposits  in  the  coats  of 
cerebral  arteries,  and  thus  improving  the 
condition  of  the  brain.  When  the  circu- 
lation is  feeble,  it  is  advisable  to  give 
stimulants  in  the  form  of  porter  or  port 
wine,  and  hydrochloric  acid  with  chloric 
ether  is  often  of  service  in  correcting 
digestive  troubles.  When  diarrhoea  is  of 
the  character  of  a  mucous  flux,  an  emulsion 
of  castor  oil  with  small  doses  of  opium  is 
useful ;  in  other  cases,  astringents,  such 
as  sulphuric  acid,  kino,  oatecnu,  or  sul- 
phate of  zinc  may  be  tried.  In  the  fer- 
mentative variety,  with  fcetid  stools,  the 
administration  of  small  doses  of  carbolic 
acid  has  proved  of  service. 

The  spongy  condition  of  gums  frequent- 
ly met  with  is  best  treated  by  the  admin- 
istration of  chlorate  of  potash,  and  the 
aphthous  condition  of  mouth  by  the  local 
application  of  boracic  glycerine.  The 
various  discharges  from  eyes,  nose,  and 
ears  may  be  treated  by  astringent  lotions 
of  sulphate  (or,  in  more  severe  cases,  of 
chloride)  of  zinc.  The  skin  eruptions  so 
commonly  met  with  in  idiots  demand  the 
remedies  appropriate  to  each  variety. 
Ringworm  and  other  parasitic  affections 
find  a  congenial  soil  on  the  inactive  skins 
of  idiots,  and  are  often  difficult  to  cure. 
The  liability  to  lice  is  a  troublesome  trait 
in  some  cases,  and  calls  for  careful  comb- 
ing, and  the  use  of  carbolic  lotions.  The 
tendency  to  chilblains  is  very  marked,  and 
the  painting  of  the  hands  and  feet  with 
tincture  of  iodine  is  a  good  preventive. 
Frictions  are  of  course  not  to  be  omitted ; 
and  when  sores  occur  resin  ointment  is  a 
valuable  application. 

Having  regard  to  the  feeble  constitu- 
tional powers  of  idiots  and  imbeciles, 
prognosis  as  to  the  course  of  the  exanthe- 
mata, and  of  acute  disease  generallv* 
must   be  given    with  cautiou,  especially 
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a  later  stage  of  the  caUwation  of  pur- 
posiTe  movements,  aided  by  the  progres- 
sive development  of  the  senses  and  the 
intelligence ;  whilst  the  cultivation  of  the 
moral  faculties,  must,  in  any  judicious 
sjrstem  of  education,  proceed  pari  passu 
with  that  of  the  mental  powers.  We  do 
not  range,  under  the  special  modes  of 
training  peculiar  to  the  circumstances  of 
the  idiot  or  imbecile,  those  educational 
processes  which  form  a  recognised  part 
of  the  school  education  of  every  child, 
although  it  will  be  convenient  to  refer  to 
certain  methods  of  elementary  instruction 
which  seem  peculiarly  adapted  to  feeble 
intellects.  The  educational,  as  well  as 
the  hygienic,  aspects  of  recreation  must, 
moreover,  not  be  lost  sififht  of. 

Under  the  first  heading  (A)  then  we 
consider  Metliods  of  derelopinr  and 
regnlatlng  tbe  Bodiljr  Activities  in  dne 
relation  to  tlie  biylier  Co-ordinatiny 
Fower.    These  comprehend : — 

(1)  Bzercises  to  call  fdrtb  AetiTity 
and  at  tbe  same  time  awaken  Vo'vers 
<»r  Attention  and  Imitation. — In  the  case 
of  apathetic  idiots,  bags  filled  with  beans 
or  maize  are  thrown  by  the  teacher  at  the 
patient,  who  is  encouraged  to  catch  them 
and  throw  them  back.  In  such  cases  a 
simple  instinctive  action  may  often  be 
seen  to  pass  by  degrees  into  a  purposive 
movement:  the  cmld  first  puts  up  his 
hands  to  guard  himself  from  the  missile, 
then  grasps  it,  then  returns  it.  Then 
follow  simple  muscular  exercises,  such  as 
clapping  the  hands  in  time  to  music, 
simple  movements  of  the  arms  (up,  down, 
folded,  behind  the  back,  &c.) ;  then  move- 
ments of  the  legs;  finally  of  the  head. 
Marching  in  time  to  music  follows. 

It  will  be  understood  that  individual 
infirmities  have  to  be  considered  in  devis- 
ing drill  appropriate  to  each  case ;  and, 
where  paralytic  defects  exist,  the  muscular 
powers  of  tne  teacher  have  to  supplement 
the  deficiencies  of  the  pupil. 

(a)  Szeroises  to  rernlate  Abnormal 
Aetivitiee.  —  In  the  restless,  excitable 
class  of  idiots  benefit  is  often  derived  from 
the  soothing  effects  of  music,  which  will 
arrest  the  attention  when  every  other 
means  fails.  By  slow  degrees  the  move- 
ments of  the  patient  will  be  brought  into 
rhythm ;  and  a  judicious  teacher  will 
find  means  of  transforming  mere  restless 
activity  into  exercises  which  may  be  digni- 
fied with  the  name  of  drill. 

(3)  Bzereise«  to  promote  Co-ordina- 
tion.— ^These  are  more  especially  useful 
in  the  large  class  of  imbeciles  who  suffer 
from  spasmodic  or  choreiform  movements. 
A  child  who  suffers  from  athetosis  of  the 
fingers  is  first  set  to  pick  up  and  place  in 


their  appropriate  cavities  the  marbles  on 
a  "  solitaire  "  board.  Then  comes  what  is 
called  a  "peg-board;"  a  flat  piece  of 
wood  with  perforations  into  which  nail- 
like metallic  pegs  fit.  The  exercise  is 
two-fold :  first,  the  grasping  of  the  pegs 
between  thumb  and  finger,  and  secon<ny 
the  insertion  of  them  into  the  holes  (in 
which  they  fit  pretty  tightly).  Then 
come  exercises  in  threading  beads  and  per- 
forating picture  cards  for  Kindergarten 
work.  The  grasping  of  wooden  blocks 
(ordinary  children's  bricks),  and  the  build- 
ing of  them  into  various  forms,  are  ex- 
cellent exercises  both  for  this  class  and 
for  the  restless  children  above  adverted  to. 
The  lower  limbs  have  also  to  be  trained, 
and  for  this  purpose  a  ladder  lying  upon 
the  floor,  with  flat  pieces  for  **  rounds  ** 
is  very  useful.  Over  this  ladder  the  chil- 
dren march,  either  stepping  between  the 
rounds,  or  upon  them,  as  indicated  by 
the  teacher.  Walking  up  and  down  steps 
is  another  useful  exercise,  promoting  tne 
due  balancing  of  the  body,  and  the  alter- 
nate use  of  the  feet.  To  such  simple 
exercises  as  these  gradually  succeed  others 
more  commonly  designated  as  "drill" 
(which  should  be  set  to  music),  and  exer- 
cises with  wands,  wooden  dumb-bells, 
gymnastic  ladders,  swings  with  foot- 
board, parallel  bars  and  inclined  planes, 
&c.  It  must,  however,  be  borne  in  mind 
that  the  obiect  to  be  attained  is  not 
athleticism,  but  due  co-ordination  of  the 
muscles,  the  powers  of  attention,  imitation, 
and  of  voluntary  control  being  at  the 
same  time  developed. 

Logically,  the  muscular  exercises  re- 
quisite for  speech-production,  should  be 
treated  under  this  head,  but  having  regard 
to  the  close  relation  of  speech  with  hear- 
ing it  will  be  more  convenient  to  defer 
our  remarks  on  this  subject  until  we  have 
considered  the  education  of  the  senses. 

(B)  Metnods  of  developing  and  exer- 
ciBing  tbe  Behmem  and  Peroepti've 
Faculties.  —  Whilst  the  muscular  ac- 
tivities are  being  aroused  and  regulated, 
the  senses  must  be  quickened,  the  per- 
ceptions cultivated,  and  by  these  means 
the  intellectual  powers  will  be  gradually 
brought  into  play.  In  the  idiot,  as  in 
the  normal  child,  it  may  be  taken  as  an 
axiom  "  that  the  education  of  the  senses 
must  precede  the  education  of  the  mind : " 
as  Dr.  S^guin  has  well  remarked,  "the 
organs  of  sensation  being  within  our 
reach,  and  those  of  thought  out  of  it,  the 
former  are  the  first  that  we  can  set  in 
action."  The  normal  child  indeed  sets 
them  in  action  for  himself ;  but  for  tbe 
abnormal,  special  sense-culture  is  needed. 
The  senses  of  touch,  of  taste  and  of  smell. 
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or  following.  From  soonds  which  may 
be  called  simply  phonetic,  the  child  is  led 
to  pronounce  the  names  of  objects  con- 
taining these  sounds,  the  objects  them- 
selres  being  shown  him.  A  table  of 
speaking  exercises  constructed  for  the  use 
of  the  schools  of  the  Boy  al  Albert  Asylum 
is  subjoined. 


however  imperfectly,  for  what  it  wants  at 
table. 

The  defective  functions  having  thus 
been  developed  and  trained  by  the  judi- 
cious exercise  of  the  organs  both  of  move- 
ment and  sensation,  the  child  no  longer 
remains  isolated  {I8ici>rrjs)  from  his  sur- 
roundings and  his  fellows,  but  is  prepared 


Speaking  Exercise. 
I,  Consonants, 


Sound. 

Phonetic. 

Common  Olject. 

Part  of  Body. 

l*art  of  Dress,  &c. 

M. 

Main*ma 

Mat,  Man,  MIsh 

Mouth,  Muscle 

Mttir,  Muffler,  Mitten 

P. 

Pap-pa 

Pen,  Pin,  Pipe 

Palm  (of  blind) 

lln.  Pocket 

B. 

Bab-ba 

Boll,  Box 

Bone,  Bust 

Bib,  Bow 

T. 

Tat-ta 

Table,  Top,  Tea 

Toe,  Tooth 

Tie,  Tap© 

D. 

Dad-da 

Door,  Doll,  Desk 

Dimple 

Dress 

V. 

Va-va 

Velvet,  View 

Vein 

Veil,  Vest 

F. 

Fa.fa 

Fan,  Fir© 

Foot,  Face,  Fin>«er 

Fur,  Frock,  Flannel 

L. 

La-la 

Lad,  Lady,  Lock 

Lip,  Limb,  Leg 

T^ace,  (E)lastic 

R. 

Ra-ree 

Rag,  Reel,  RaiUroad 

Rib,  (W)ri8t 

Ribbon,  Ring 

S. 

See-saw 

Soap,  SUite,  Seat 

Solo,  Skin 

Sock,  Sash,  Stocking 

z. 

Za-zel 

Zinc,  SoiifaoTS 

Hasel  (Eyes) 

Sta^ff,  Zone 

Th. 

The 

Thimble 

Thumb,  Throat 

Thread 

Sh. 

She 

Shell,  Shilling 

Shoulders,  Shin 

Shoe,  Shawl,  Shirt 

Ch. 

Chick 

Child,  Chair 

Chin,  Chest,  Cheek 

Chain  (of  Watch) 

J. 

Jijf 

Ju-jube,  Jog 

Jaw,  Joint 

Jacket,  Jewel 

G 

Gig 

Girl,  Gas 

Gum 

Garter,  Gaiter 

(hard). 

K. 

Cake 

Cat,  Kite,  Colour,  Coat 

Calf 

Coat,  Cap,  Colhur 

N. 

Nanny 

Net,  Nut,  Knot 

Nose,  Nail,  Neck 

Necktie,  Knot 

II.  Simple  Vowel  Sounds. 

• 

Vowel  Sound. 

Kxamples. 

1 
Vowel  Sound.                     Examples. 

1 

A  open       =  (Ah) 

Father 

U  (short)  =   l"'                    Tun,  Fun 

A  (broad)  =  (Aw) 

All  (^wful) 

U  (long)    =   U 

Tune,  Fume 

A  (short)    =  A 

Cap,  Tap 

E  (short)  =   E 

Betl,  Fed 

A  (long)     —  A 

CaiHJ,  Tape 

E  (long)    =  E 

Bead,  Feed 

0  (short)    =  0 

Cot,  Knot 

I    (short)   =    I                      Bit,  Fit 

0  (long)     =  6 

Coat,  Note 

I    (long)    =    1         ,           Bite,  Fight 

00  (short)  =  0() 
6b  (long)    =  00 

Foot,  Wood 
Boot,  Food 

Aspirate  H                         Hat,  Hall 

Double  Letters,  W,  Y        Wall,  You 

Diphthongs,  6l,  6\V        Oil,  Owl 

So  much  for  the  methodical  traiuine  of 
articulation.  We  have  already  remanced 
that  music  may  be  used  as  an  aid  to 
speech,  and  some  of  the  old  nursery 
rnymes  (e.^.,  Elliott's  "  National  Nursery 
Bhymes'*),  set  to  catching  music,  and 
sung  daily  in  class,  will,  by  their  easy 
repetition  of  sounds,  help  on  the  child  in 
speech.  At  a  later  sta^  repetition  of 
▼erses  after  the  teacher,  wno  must  attend 
especially  to  the  pronunciation,  is  an 
excellent  exercise.  As  a  rule,  it  is  well  to 
disregard  signs,  and  make  the  child  ask, 


to  take  part  in  the  curriculum  of  school 

instruction.     This    must,  of  course,  be 

reduced   to  its  simplest    form;    though 

attention  may  be  attained,  abstract  ideas 

will  not  be  comprehended,  and  everjrthing 

must  be  presented  in  a  concrete  form. 

Specially  applicable  to  imbeciles  is  the 

Horatian  maxim, 

Segnius  irritant  animoe  demissa  per  aurem 
Quam  que  sunt  oculis  subjecta  fldelibus. 

Objects  and  pictures  must  be  constantly 
put  oefore  the  pupil  to  render  the  teacher's 
words  impressive.  Beading  is  best  taught 
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sideration  from  those  with  whom  he  is 
associated;  it  is  not  to  be  expected  that 
he  will,  in  the  majority  of  instances,  be 
able  to  manage  his  own  a&irs  or  compete 
in  the  labour-markets  of  the  world.  Placed 
in  a  niche,  however,  where  he  can  withont 
molestation  exercise  his  acquired  talents, 
he  will  in  many  cases  turn  out  more  or 
less  remunerative  work ;  and,  failing  this, 
he  will,  in  consequence  of  having  some 
resources  within  nimself,  cease  to  be  a 
nnisance  to  his  friends  and  surroundings. 
Even  the  improvement  of  habits  by  sys- 
tematic trainmg  is  not  to  be  despised  in 
relation  to  the  comfort  of  the  family ;  and 
it  must  ever  be  borne  in  mind  that  an 
idiot  left  untrained  is  pretty  sure  to  dete- 
riorate. 

A  review  of  twenty  years'  experience  at 
one  of  the  large  English  institutions  fur- 
nishes the  following  results : — Of  patients 
discharged  after  full  training,  10  per  cent. 
are  self-supporting,  whilst  another  10  per 
cent,  would  be  so  if  they  had  obtained 
soitable  situations,  and  about  20  per  cent. 
were  reported  as  useful  to  their  friends  at 
home.  This  bears  out  in  a  remarkable 
manner  the  early  estimate  of  S^guin,  who 
says  that  "idiots  have  been  improved, 
educated,  and  even  cured:  more  than 
40  per  cent,  have  become  capable  of  the 
ordmary  transactions  of  life,  under  friendly 
control,  of  understanding  moral  and  social 
abstractions,  of  working  like  two-thirds  of 
a  man ;  and  25  to  30  per  cent,  come  nearer 
and  nearer  the  standard  of  manhood  till 
some  of  them  will  defy  the  scrutiny  of 
good  judges  when  compared  with  ordinary 
young  men  and  women.*' 

G.  E.  Shdttleworth. 

ZBZOT8  BAVAarrs.  (Fr.^  Feeble- 
minded children  with  a  special  develop- 
ment of  some  mental  faculty,  such  as  that 
of  music,  calculation,  &c. 

ZBO&nM  (fi^ocXovj  an  ima^e).  A  name 
sometimes  applied  to  a  false  idea,  illusion 
or  hallucination. 

ZBROBIAVZA  (for  Hydromania). 
Insane  impulse  to  commit  suicide  by 
drowning. 

ZXOTA. — A  Siberian  form  of  religious 
insanity,  occurring  almost  exclusively 
among  married  women.  It  is  a  hysterical 
p^cho-pathological  condition  which  in  its 
milder  forms  is  characterised  by  listless- 
ness,  with  occasional  outbursts  of  anger, 
the  patient  giving  vent  to  inarticulate 
sounds  when  displeased ;  in  its  more  in- 
tensely developed  forms,  outbursts  of 
maniacal  excitement  of  shoH  duration 
are  observed,  in  which  the  patient  vio- 
lently attacks  those  about  her,  or  even 
lays  hands  on  herself.  (See  Hysteria, 
Eluluschi,  Lata.) 


ZAAUBZOir  {ilhmo,  a  mocking).  A 
deception,  false  appearance,  or  mockery ; 
sometimes  used  synon^mous^  but  in- 
correctly for  hallucination.  In  psycho- 
logy, the  term  is  used  to  denote  tne  erro- 
neous conception  bv  the  mind  of  some 
external  object  which  is  perceived  by  any 
one  of  the  senses.  (Fr.  illusion ;  Ger. 
Tdti8chung,Sinne8Uiii8chung.){  Vide  infra.) 

ZAAUBZOir. — Illusion  has  been  care- 
fully distinguished  since  the  time  of 
Esquirol  from  hallucination,  as  being  the 
false  interpretation  of  a  sensation  actually 
perceived.  We  think  that  it  is  desirable 
to  retain  this  distinction,  although  several 
able  psychologists  have  recently  insisted 
upon  their  essential  identity — among  them 
Prof.  Ball.  We  have  already  expressed 
ourselves  as  follows :  "  No  doubt  the  dis- 
tinction is  a  very  fine  one  in  some  in- 
stances. The  question  is  not  altogether 
unimportant,  because  while  men  easily, 
in  even  a  perfectly  sane  state,  convert  a 
real  object  into  something  other  than 
itself,  they  rarely  perceive  one  externally 
projected,  in  the  entire  absence  of  a  corre- 
sponding reality,  without  a  more  or  less 
grave  disturbance  of  the  nervous  system. 
It  is  maintained  that  an  illusion  is  always 
a  false  interpretation,  and  therefore  a 
purely  psychical  process — not  an  illusion 
of  the  senses  at  all.  It  must  not  be  for- 
gotten that  an  insane  hallucination,  as 
well  as  an  illusion,  may  involve  a  false  in- 
terpretation." 

Certain  hypnotic  experiments  tend  to 
show  how  illusion  runs  into  hallucination. 
Thus,  in  consequence  of  suggestion,  a 
hypnotised  subject  may  be  made  to  see  on 
a  card  a  likeness  which  is  not  there.  At 
the  same  time  the  central  point  around 
which  the  hallucination  plays,  is  a  dot 
actually  there  {pointe  de  repere).  Sully 
defines  illusion  as  any  species  of  error 
which  counterfeits  the  form  of  immediate, 
self-evident,  or  intuitive  knowledge, 
whether  as  sense-perception  or  other- 
wise." *  This,  however — the  popular  signi- 
fication of  the  term — is  too  wide  for  the 
alienist,  who  must  restrict  its  use  to  sen- 
sory states.  The  above  writer  observes 
in  reference  to  the  separation  between 
illusion  and  hallucination  that  "in  the 
latter  it  is  impossible  in  the  majority  of 
cases  to  prove  that  there  is  no  modicum 
of  external  agency  co-operating  in  the 
production  of  the  effect "  (loc.  cit). 

It  is  hardly  necessary  to  say  that  illu- 
sions like  hallucinations  are  consistent 
with  sanity.  Few  persons  are  not  subject 
to  visual  and  auditory  illusions  in  the 
coarse   of  their  lives.     Expectant  atten- 

•  '•  lllasions :  A  Psycholojjical  Study."  By  J. 
Sully.     Second  edltloD,  p.  6. 
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which  results  from  the  law  of  self-interest. 
"  There  is  first,"  M.  Jolly  observes,  "  a 
purely  insiinciive,  and,  so  to  say,  passive 
immitatioQ,  and  also  an  intellectual  or 
active  imitation ;  the  former,  common  to 
us  and  the  lower  animals,  and  performed 
unconsciously,  at  all  epochs  and  in  all  the 
conditions  of  material  life;  the  latter, 
which  belongs  to  the  domain  of  mind,  is 
concerned  with  intelligence  and  reflection, 
endeavouring  to  copy  knowingly,  and  to 
faithfully  and  voluntarily  translate  every- 
thing that  causes  pleasure"  (V Union 
tnedicale,  1869).  Intellectual  imitation 
reproduces  the  master-pieces  of  art  and 
genius,  including  the  drama. 

The  third  category  includes  that  variety 
of  imitation  which  determines  moral  con- 
tagion.    It  is  scarcely  needf  al  to  point 
out  that  this  is  of  great  importance  to  the 
psychologist    and    the    social    reformer. 
The  principle  underlies  some  of  the  most 
serious  and  lamentable  events  in  societv. 
On  the  other  hand,  it  may  favour  noble 
acts,  whether  religious  or  political.    In 
either  case  it  may  carry  along  in  its  train 
more  or  less  mental  derangement.    Crimes 
are  imitated,  epidemics  of  particular  forms 
of  criminality  are  witnessed.    The  dread- 
ful murders  committed  by  Tropman  in 
France,  led  to  a  crop  of  similar  horrors  in 
that    country,    Belgium,    and    England. 
Suicides  are  notoriously  contagious.    M. 
Despine     complains    of    the    confusion, 
avoided  by  Esquirol,  between  the  imita- 
tion which  is  the  outcome  of  moral  imita- 
tion,  and  that  which  is  the    result   of 
instinct.     A  man  witnesses  a  certain  act, 
and  desires  to  commit  it.    In  employing 
the  same  means  to  carry  it  out,  he  has 
been  influenced  by  reasons  which  appeal 
to  his  intellect.     It  is  no  longer  an  un- 
reflecting instinctive  act.     It  is  observed 
by  Despuie,  that  well-marked  as  it  is  with 
cnildren    and    certain    animals,   instinct 
tends  to  become  gradually  efiaced  in  ado- 
lescence and  mature  life,  in  the  presence 
of  more  important  and  powerful  motives 
and  individual  activity. 

Lastly,  imitation  may  be  determined  by 
nervous  contagion.  The  morbid  principle 
is  contained  in  a  neurotic  condition  liable 
to  generate  spasmodic  phenomena,  actual 
convulsions,  and  even  abnormal  moral 
manifestations,  which  cause  in  those  who 
are  susceptible  to  this  contajgion,  a  simi- 
lar neurosis,  and  along  with  it  bodily  and 
mental  phenomena  of  the  same  nature. 
Yawning  is  a  familiar  example.  The  epi- 
demic convulsions  which  occurred  in  the 
cemetery  of  St.  M^dard  are  well  known. 
Similar  examples  are  given  hj  M.  Bou- 
chut.  One  occurred  in  Paris  m  1848,  in 
a  manufactory  where  400  women  were 


employed.  One  of  the  number  became 
pale,  unconscious,  and  convulsed.  In  a 
couple  of  hours  30  were  affected  in  the 
same  manner,  and  on  the  third  day,  1 5 ; 
the  same  symptoms  were  present  in  all. 
A  second  epidemic  of  convulsions  occurred 
in  1 861,  among  the  young  women  of  the 
parish  Montmartre,  who  were  prepar- 
ing for  their  first  communion.  In  the 
first  instance,  3  were  taken  in  the  church 
with  loss  of  consciousness  and  general 
convulsive  movements.  The  scene  was 
repeated  at  the  evening  service.  On  the 
second  day  the  same  symptoms  were  de- 
veloped in  three  other  girls.  The  same 
happened  on  the  third.  On  the  fourth 
day,  that  of  the  first  communion,  12  were 
seized  with  the  same  disorder.  Twenty 
more  were  attacked  in  the  evening. 
Lastly,  on  the  following  day,  at  the  con- 
firmation, no  less  than  15  were,  as  the 
archbishop  approached,  seized  with  con- 
vulsive tremors,  screamed,  and  fell  down 
unconscious,  the  hand  being  raised  to  the 
forehead.  At  this  time  40  girls  out  of 
I  sopresented  nervous  phenomena. 

Women  and  children  fall  a  prey  to  the 
influence  of  nervous  contagion  more  easily 
than  meu,  although  the  latter  are  by  no 
means  exempt.  (See  Debiokopatuy  ;  Epi- 
demic Insanity  ;  Theomania.) 

Despine  asks.  Ought  we  to  attribute  the 
frequent  repetition  of  criminal  acts  (homi- 
cide, suicide,  infanticide,  incendiarism) 
exclusively  to  moral  contagion?  The 
reply  is  just :  that  we  ought  to  do  so,  if 
acts  are  inspired  by  a  physiological  pas- 
sion natural  to  man,  as  self-interest, 
hatred,  jealousy,  &c.  In  addition,  how- 
ever, to  these  causes,  there  may  be  in 
other  instances  a  diseased  condition  of 
the  brain,  which  is  the  essential  factor. 
The  passions  which  are  in  force  are  then 
pathological  in  their  character ;  for  exam- 
ple, murder  is  committed  not  from  the 
desire  of  ^ain  or  even  vengeance,  but  for  the 
sake  of  killing  ;  if  suicide  is  committed,  it 
is  not  from  despair,  but  in  consequence  of 
an  impulse.  Of  course  those  who  witness 
such  acts  may  be  so  affected  by  them,  as 
to  be  disposed  to  imitate  them. 

M.  Bouchut  is  stated  to  have  attributed 
nervous  contagion  to  a  miasm  formed  in 
places  where  impressionable  people  are 
assembled  together.  It  is,  however,  un- 
necessary to  adopt  this  explanation  when 
there  is  every  reason  to  suppose  that 
moral  contagion  amply  suffices  to  produce 
it.  M.  Despine  advances  all  that  can  be 
said  in  favour  of  the  two  hypotheses,  and 
is  unable  to  determine  which  possesses 
most  probability  ;  but  he  inclines  to  the 
doctrine  of  moral  in  contradistinction  to  mi- 
asmatic contagion.    We  regard  the  former 
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Acrophohioy  described  by  Dr.  Andrea 
Yerga,  means  the  dread  of  being  in  high 
places. 

Aslra^Jiobia,  the  fear  of  an  approaching 
storm,  ma^  be  associated  with  nnasu^ 
soaoeptibihty  to  electrical  conditions  of 
the  atmosphere. 

Zoophobia,  the  nerrons  fear  of  certain 
animalH,  as  beetles,  spiders,  mice,  toads, 
^bc.,  is  not  uncommon. 

Snch  terms  may  be  multiplied  almost  in- 
definitely, as  topophohia  (Beard's  name  for 
agoraphobia)  and  oikophohia  (morbid  fear 
of  home).  There  may  be  some  convenience 
in  this  nomenclature,  but  the  reader  must 
not  suppose  that  there  is  pathological 
justification  for  all  the  modem  terms 
which  have  been  added  to  psychological 
medicine  in  the  realm  of  imperative  ideas. 

Coprolalia  and  the  impulse  to  use  blas- 
phemous expressions  (manie  bUMphema- 
toire)  without  the  slightest  ezternaJi  cause, 
and  frequently  in  women  brought  up  in 
the  most  careful  manner,  occasion  intense 
and  prolonged  mental  suffering,  often 
known  only  to  a  medical  confidant,  to 
whom  the  unhappy  subject  of  the  affection 
reluctantly  reveals  the  intrusion  of  un- 
savoury words  and  the  incipient  ejaculation 
of  unaccustomed  and  unaesired  epithets. 
The  writer  has  for  years  been  accustomed 
to  label  this  variety  as  more  especially  an 
obsession. 

^  In  slighter  degrees,  every  one  is  occa- 
sionally annoyed  by  the  frequent  recur- 
rence of  a  line  of  poetry  or  of  a  tune  in 
the  coTirse  of  the  day ;  or  a  subject  may 
haunt  the  memory  for  days  which  we 
would  willingly  get  rid  of,  but  cannot.  A 
friend  wrote  to  us  after  composing  a 
poetical  work :  "  I  long  to  get  it  out  of  my 
Drain  and  begin  on  'fresh  fields  and 
pastures  new,'  but  you  know  how  difficult 
it  is  to  make  the  vibrations  cease  when 
the  intellectual  chimes  have  been  set  to  a 
particular  tune." 

The  insanity  of  doubt  may,  when  it  has 
not  developed  so  far  as  to  involve  the 
patient  in  a  state  of  mind  in  which  there 
IS  no  longer  a  consciousness  on  his  part  of 
the  morbid  nature  of  his  trouble,  and  an 
effort  to  resist  it,  be  placed  under  impera- 
tive ideas  as  already  defined  (see  Doubt, 
Insanity  or). 

The  forms  which  imperative  ideas  as- 
sume while  primarily  mental  may  be  either 
motor  or  sensory. 

Many  so-called  eccentric  habits  belong 
to  the  motor  division.  As  an  illustration 
may  be  mentioned  the  harmless  trick  of 
always  touching  the  same  object  in  pass- 
ing it  during  an  accustomed  walk,  as 
happened  with  Dr.  Johnson.  Probably 
some  motor  acts  may  be  explained  by  the 


influence  of  organic  memory  exerting 
itself  after  the  cause  of  the  particular 
movement  has  disappeared.  If,  for  ex- 
ample, a  piece  of  furniture,  or  a  door,  the 
presence  of  which  has  necessitated  some 
action  of  the  body  in  order  to  avoid  it,  be 
removed,  the  no  lon^r  required  movement 
may  continue,  and  m  a  nervous  state  of 
the  svstem  is  likely  to  become  an  intoler- 
able habit,  and  an  imperative  act,  the 
outward  and  invisible  sign  of  an  impera- 
tive idea.  Should  its  true  character  not 
be  recognised,  it  may  be  attributed  to 
occult  agencies,  and  a  belief  in  mysterious 
influences  may  be  generated. 

With  regard  to  the  sensoiy  variety, 
which  may  assume  a  very  definite  cha- 
racter, sometimes  so  agreeable  to  the 
individual  as  to  become  a  fascination,  and 
at  other  times  so  intolerable  as  to  be  a 
torment,  the  explanation  may,  on  an- 
alysis, be  found  in  the  association  of  a 
particular  perfume  with  an  occurrence 
with  which  it  has  no  causal  relation. 
This  observation  no  doubt  applies  to  all 
the  organs  of  special  sense.  Gertainlv  a 
particular  colour  in  some  persons  has 
become  associated  with  certfun  thoughts 
or  feelings,  the  result  being  that  the  per- 
ception of  the  former  may  excite  to  an 
inconvenient  and  morbid  extent  a  group 
of  ideas  which  at  last  cannot  be  disieisso- 
ciated  when  the  individual  desires  it,  and 
at  last  constitutes  an  intolerable  associa- 
tion from  which  there  is  no  escape :  or  the 
order  is  reversed,  and  a  particular  tnought 
or  feeling  induces  sensory  excitation,  and 
suggests  a  colour,  or  scent,  or  taste,  or 
even  a  vision  of  the  object.  Here,  how- 
ever, we  invade  the  dep^ment  of  halluci- 
nation. But,  althougn  it  may  be  difficult 
to  draw  a  hard-aud-fast  Ime  between 
sensory  obsession  and  hallucinations,  we 
do  not  now  refer  to  the  latter  in  their 
definite  form,  seeing  that  the  individual  is 
quite  lucid  and  cannot  properly  be  re- 
garded as  hallucinated.  He  who  has 
perpetually  a  particular  word  brought 
witnin  the  range  of  consciousness  does 
not  hear  it  any  more  than  we  hear  the 
words  that  ormnarily  pass  through  our 
minds,  and  therefore  he  is  not  the  subject 
of  auditory  hallucination. 

Passing  from  the  motor  and  sensory 
manifestations,  we  have  the  thoughts 
which  are  poured  into  the  mind  in  oppo* 
sition  to  the  person's  will,  those  impera- 
tive conceptions,  or  intellectual  impulses, 
which  are  more  especially  recognised  as 
falling  under  the  title  of  this  article.  It 
is  at  this  point  that  hypnotic  suggestions 
throw  considerable  li^ht  upon  those  quasi- 
insane  conditions  wnich  arise  indepen- 
dently of  hypnotism.    That  there  exists 
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pho8|>liate8,  strjchnine,  &c.,  baths  of  vari- 
ous kinds,  and  especially  electricity,  either 
in  the  form  of  a  powenal  application,  of 
^iralyamsm  to  the  head  (Beard),  or  of 
Franklinism  (Vigonroux).  A  few  cases 
have  been  benefited  by  hypnotic  sugges- 
tion. 

Smnmary. — (i)  Heredity  has  by  some 
alienists  been  regarded  as  an  essential  part 
of  the  definition  of  imperative  ideas,  but 
we  are  unable  to  go  to  this  length,  although 
doubtless  it  will  be  very  frequently  found 
when  carefully  looked  for. 

(2)  Common  to  all  cases  is  the  bondage 
under  which  the  victim  lies  to  pursue  a 
certain  trivial  or  disagreeable  line  of 
thought,  often  associated  with  vocal  utter- 
ances, or  motor  acts,  along  with  sanity  in 
other  t  respects.  Hence,  Esquirol's  term, 
'*  reasoning  monomania,"  apply  to  an 
allied  mental  condition.  M.  Ball's  phrase 
— ^intellectual  impulses — is  an  apt  one,  but 
we  would  observe — 

(3)  That  if  such  cases  are  carefully 
analysed,  they  are  generally  found  to  arise 
out  of  emotional  disturbance.  Morel  so 
folly  recognised  this,  that  he  employed 
the  words  delire  emotif,  and  referred  the 
mental  disorder  to  disease  of  the  visceral 
ganglionic  nervous  system '"'  (B<5gis). 

(4)  Closely  associated  with  imperative 
ideas  is  the  morbid  tendency  to  doubt  and 
to  inquire  wearisomely  and  endlessly  into 
the  most  useless  subjects.  As  persons 
who  labour  under  this  disorder  ardently 
desire  to  be  rid  of  the  dail^  trial  which 
torments  them,  it  is  very  important  to 
have  distinct  views  as  to  the  reply  which 
ought  to  be  made  to  their  earnest  entreaty 
for  advice.  It  is  a  mistake  to  recommend 
them  to  do  battle  with  the  foe,  and  to  make 
desperate  efforts  to  eject  it.  By  virtue  of 
a  psychological  law,  such  a  mental  act 
serves  to  intensify  a  morbid  impression. 
It  is  much  better  to  smile  at  it,  to  affect 
not  to  care  for  the  intruder,  and  to  treat 
it  with  dignified  indifference. 

The  Editor. 

[R^f^irettces.  —  Morel,  ArchlveH  g^nerales  de 
3fMecine,  1866.  Charcot  aud  Ma^oiau,  Sept. 
1885.  Doyeu,  TEncepbale,  1885.  £.  K^^ds,  Lcs 
Nenrasth^ies  I'sychiques  (Obsessions  c'motives 
on  con«c!eiites),  1891.  J.  Falret,  (.'ongrts  iiitema- 
tional  de  Mddeclnc  mentale  de  1889.  M.  Ball, 
I'Eneephale  1. 1.  1881,  p.  21.  Tr^lat,  Folie  Lucide, 
i86a  Morel,  Da  d^lii^e  emotif,  in  Archives  g4n^- 
rales  de  MMecine,  1866.  Cullerre,  Les  Frontieres 
4e  la  Folie,  1888.  Idem,  Traite  pratique  des 
Maladies  men  tales,  1890.  ErafTt-Ebing,  Lehr- 
bnch  der  Psychiatrie,  1883.  Emil  Kraepelin,  Tsy- 
chiatrie,  1887]. 

zanpoTSWCBv  pbtcbzcaa   {impo- 

ieniia,  inability ;  in/^m,  the  soul).  Impo- 
tence due  to  mental  disturbance. 

•  "Archives  g^neralcs  de  MWecine,"  1866. 


{impuhns,  from  impelloj  I 
push  against).  An  infiuence  acting  upon 
the  mind,  especially  suddenly  or  involun- 
tarily; a  sudden  thought,  idea,  determi- 
nation or  emotiiin.  (Fr.  imimlsion ;  Ger. 
Trieh,  Antrieh.) 

mcFinLBB,  AirzMAXi.— The  uncon- 
trollable desire  towards  purely  animal 
acts — e.g,,  rape,  &c.  Under  this  term 
Clouston  includes  perverted  instincts, 
appetites  and  feelings. 

ZMPIIX88,     BB8TRVCTZVS.  —  An 

uncontrollable  desire  to  destroy, .  which 
may  exist  alone  without  much  outward 
exaltation  or  depression,  but  which  is 
usually  found  as  one  symptom  of  the 
general  psychosis  of  mania,  excited  melan- 
cholia, and  the  first  stage  of  general  para- 
lysis (Clouston). 

ZMPU&8S,  BOMZCZBAlb. — An  un^ 
controllable  desire  to  lay  violent  hands  on, 
or  kill  persons  indiscriminately ;  a  com- 
mon symptom  in  a  minor  degree  at  the 
outset  of  mania  and  even  melancholia. 
(See  Homicidal  Monomania.) 

ZMPUlbBB,  MOKBZB,  BMOTZOVA&. 

— An  emotion  prompting  to  an  insane 
act,  as  in  some  forms  of  moral  insanity 
(q.v.). 

ZanPUlbBB,    MOBBZB,    ZITTB&ZAC- 

TXTAZh — An  idea  prompting  to  an  insane 
act. 

zncvuibBB,  o&aAirzc.  (See  Im- 
pulse, Animal.) 

zaiPirziSB,  8UZCZBA&.— The  sudden 
uncontrollable  impulse  to  commit  self- 
destruction.  Impulsive  suicide  unaccom- 
panied by  marked  mental  depression  or 
delusion.  In  rare  cases  the  impulse  is 
accompanied  by  unconsciousness.  (See 
Suicidal  Insanity.) 


A  state  of  defective  mental  inhibition,  in 
which  an  idea  or  emotion  is  transformed 
into  action  against  the  will  or  wish  of  the 
subject. 

ZMPUZiBBS,     Z»ZZiSPTZrOXM<  ~ 

Sudden  impulsive  acts,  attended  by  un- 
consciousness, which  are  exactly  the  same 
in  character  as  those  that  occur  in  epilep- 
tics, and  yet  the  patients  are  not  subject 
to  ordinary  epilepsy  (Clouston). 

ZMPV^bBZOirS,     ZlTTSZiZiBCTV- 

BlbABB.  (Fr.) — A  term  employed  by  Ball 
for  Imperative  Ideas  (q.v.). 

ZMPU&BZVB  ZWBAirZTT.    (See  De- 

8TKUCTIVE  Impulses.) 

zBKPUZiBzvB  MOiroMAn^ZA.  (^See 
Monomania.) 

ZMPVTABZZiZTT  (imputibilitaa ;  from 
m,  puto,  I  think).  The  condition  as  to 
being  of  sound  mind  so  as  to  be  legally 
responsible  for  one's  actions.  (Ger.  Im- 
putibilitdt,  Zurechnungsfohiglcei t ) 
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the  eTer-present  inflaence  of  polytheistic 
mjBticism. 

(i)  Thns  there  was  the  Yedic  period 
about  fifteen  centaries  B.C.  The  tamny 
and  tribe  were  the  basis  of  society,  and 
the  gods  were  confounded  with  their  an- 
cestors. The  transmission  of  life  to  a  son 
was  only  the  passage  of  Asni,  divine  fire, 
fertile  principle  capable  of  perpetuating 
life,  and  making  the  spirits  of  the  dead 
reappear — the  first  basis  of  spiritualism. 
The  worship  of  woman  was  carried  to  the 
highest  degree,  as  in  feudal  ages  of  chi- 
▼aLry,  and  this  is  important,  because  it 
explains  how  chivalry  is  strictly  endemic, 
seeing  that  althoup^h  not  cultivated  else- 
where, it  is  found  in  the  race  of  the  Baj- 
poots,  the  only  one  worthy  of  being  com- 
pared with  the  cavaliers  of  the  Holy 
Sepulchre.  The  principal  aberration  of 
this  people,  endemic  to  this  da^,  consists 
in  gambling  away  their  own  children,  and 
even  their  personal  liberty.  They  wor- 
shipped the  forces  of  Nature,  and  their 
ancestors  believed  in  the  immortality  of  the 
soul,  and  in  polytheism,  subordinate  to  a 
belief  in  one  god,  master  of  all,  and  in  the 
idea  of  bargaining  between  him  and  man. 

(2)  The  Brahmin  civilisation  originated 
in  the  basin  of  the  Ganges,  where  the 
laws  of  Menon  were  promulgated  as  they 
still  exist.  Brahminism  dethroned  wo- 
man; she  became  thenceforward  almost 
a  servant,  and  she  was  condemned  to 
follow  her  dead  husband  to  the  funeral 
pyre. 

(3)  Buddhism,  which  prevailed  from  the 
fifth  century  b.c.,  exhibited  fetishism  at 
its  highest  point — the  separation  from 
the  world,  and,  as  a  supreme  hope,  the 
destruction  of  form,  that  is  to  say,  man's 
personality,  and  absorption  into  the  state 
of  Nii*vana.  As  asceticism  favoured  its 
development,  India  was  in  time  covered 
with  monasteries  and  dervishes. 

(4)  Then,  in  the  course  of  centuries,  the 
Neo-brahmistic  period  was  marked  by  the 
endemic  renewal  of  that  chivalry  which 
the  Brahmins  had  ultimately  suppressed. 

(5)  During  the  Indo-Mussulman  period, 
fertile  in  refinement  and  the  sciences,  the 
chivalric  race  of  the  Bajpoots  flourished 
unchanged. 

(6)  The  so-called  modern  period  was 
characterised  not  only  by  the  same  chi- 
valric organisations,  but  by  endemic 
fatalism  —  the  belief  in  unavoidable  des- 
tiny. 

Mental  life  passes  in  the  masses  with- 
out optimism  or  pessimism — the  two  ex- 
tremes of  feeling  which  in  other  races 
give  rise  to  most  disorders  of  the  mind. 
The  Indians  suffer  without  complaint. 
Suicide — that  gauge  of  human  pessimism 


— is  infrequent.  The  greatest  sceptics 
will  kiss  Buddha's  feet,  and  completely 
opposite  dogmas  exist  in  perfect  harmony. 
Keligious  and  intellectual  revolutions  are 
exceedingly  rare.  While,  however,  the 
results  of  spiritual  excitement  are  want- 
ing, there  are  chronic  endemics  crystallised 
under  the  form  of  numerous  sects,  along 
with  perfect  tolerance.  True  epidemics 
do  not  occur,  or  rather  they  are  con- 
cealed by  psychical  customs,  amidst  which 
mental  aberrations  would  only  be  noticed 
by  comparison  with  the  members  of  other 
races.  If  the  Indians  marry  Europeans, 
the  tendencies  which  in  them  are  normal, 
but  in  us  would  be  morbid,  break  out. 
Long  ago  the  ancient  Aryans  understood 
this  danger  and  forbade  marriages  with 
strangers.  Thus  the  half-breeds  resulting 
from  such  marriages  constitute  a  race 
of  a  degenerate  type.  Similarly,  the  cli- 
mate and  soil  of  China  are  only  adapted 
to  the  preservation  of  the  mentality  of  its 
own  children. 

The  priests  of  Baigns,  when  a  tiger  has 
eaten  human  flesh,  uiink  that  the  demon 
in  it  is  mingled  with  the  soul  of  the 
victim,  and  exorcise  it  in  order  to  drive 
out  the  souls,  and  to  this  end  begin  to 
gesticulate,  howl  and  whirl  rapidly  round, 
until  thus  intoxicated,  they  believe  them- 
selves transformed  into  tigers.  Thej  then 
throw  themselves  upon  a  goat,  tearing  its 
flesh  with  their  teeth.  They  then  show 
themselves  covered  with  blood  to  the 
applauding  public. 

The  belief  in  witchcraft  exists  among  the 
Nilgerris,  who  see  in  the  Karommbas,  the 
inhabitants  of  marshy  places,  wizards 
gifted  with  supernatural  power.  These 
they  implore  to  relieve  them  of  their  evils, 
which  the  Karommbas  do  by  raving  and 
whirling  round  and  round  until  they  fall 
to  the  ground. 

On  the  whole,  the  Indians  in  their 
mosaic,  ofler  to  us  a  still  unexhausted 
preserve  of  primitive  psychical  life,  a  mine 
for  those  who  study  folk-lore,  but  it  has 
not  as  yet  developed  true  endemic  in- 
sanity, although  we  witness  endemics  of 
spiritualism,  chivalry,  and  caste,  which 
are  influenced  by  preponderating  religious 
colouring.  A.  Tamburini. 

S.  TONNINI. 

Note.— Hindoo  medicine,  as  handed 
down  to  us  in  systematic  works  which  were 
composed  at  an  early  period,  probably 
dating  from  the  tenth  century  to  the  third 
B.C.,  contains  interesting  references  to  mad- 
ness. In  the  works  of  Charaka  and  Sus- 
ruta,  Unmada  comprises  madness  and 
idiocy.^    The   causes  of  the  disease  are 

*  "  IJeview  of  tbe  History-  of  Mediciue,"  by 
ThomaM  A.  WihC,  M.D.,  from  whose  work  tub 
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It  will  be  observed  that  in  this  doctrine 
there  are  two  branches,  and  that  the 
drunkard's  contract  is  either  void  for  in- 
capacity, or  voidahle  for  fraud,  according 
to  circnm  stances.  Mr.  Justice  Buller,  in 
his  **Ni8i  Prius,"  said  (p.  172),  that  under 
a  plea  of  •*  no  execution'  (turn  est  factum), 
the  defendant  "may  give  in  evidence  that 
they  made  him  sign  the  bond  when  he  was 
80  drunk  that  he  did  not  know  what  he 
did."  This  is  an  authority  for  the  first 
branch  of  the  doctrine  under  consideration. 
{Cf.  Pitt  V.  Smith,  3  Camp.  33 ;  Cory  v. 
Coryy  per  Lord  Hardwicke,  i  Ves.  19; 
Gore  V.  Gibson,  13  M.  &  W.  623.)  Light- 
foot  ▼.  Heron  (3  Y.  &  Coll.  586)  is  conclu- 
sive as  to  the  existence  of  the  second.  A. 
sold  real  property  to  B.  At  the  comple- 
tion of  the  purchase  B.  was  drinking  with 
C,  iL's  solicitor,  and  acted  without  pro- 
fessional advice.  The  price,  however,  was 
fair,  and  it  did  not  appear  that  either  A. 
or  0.  had  desired  to  prevent  B.  from  em- 
ploying a  solicitor.  Specific  performance 
was  decreed.  It  is  clear  that,  if  any  ad- 
vantage had  been  taken  of  B.'s  position, 
the  decision  would  have  been  different. 
Both  branches  of  the  theory  are  stated  in 
the  judgment  of  Sir  W.  Grant,  in  Cooke  v. 
Clayworth  (8  Ves.  12,  15):  "I  think," 
said  his  lordship,  "a  Court  of  Ec^uity 
ought  not  to  assist  a  person  to  get  nd  of 
any  agreement  or  deed  merely  upon  the 
ground  of  his  having  been  intoxicated  at 
the  time ;  I  say  merely  upon  that  ground, 
as  if  there  was  ....  any  unfair  advan- 
tage made  of  the  situation,  or  ...  .  any 
contrivance  or  management  to  draw  him 
into  drink,  he  might  be  a  proper  object  of 
relief  in  a  Court  of  Equity.  As  to  that 
extreme  state  of  intoxication  that  de- 
prives a  man  of  his  reason,  I  apprehend 
that  even  at  law  it  would  invalidate  a 
deed  obtained  from  him  while  in  that  con- 
dition." 

The  third  and  modern  theory  is  that 
which  was  formally  accepted  in  the  lead- 
ing cases  of  Molton  v.  Camroux  (18  L.  J. 
Ex.  68,  356),*  and  Mattheios  v.  Baxter 
(L.  R.  8  Ex.  132).  It  may  be  expressed  in 
the  following  terms.  A  contract  entered 
into  by  a  person  apparently  sober,  and 
not  known,  either  actually  or  construc- 
tively, by  the  other  contracting  party,  to 
be  intoxicated,  is  valid  if  fair  and  bond 
fide,  and  especiaUy  if  wholly  or  partly 
executed,  so  that  the  parties  cannot  be 
restored  to  their  original  position. 

The  facts  in  Molton  v.  Camroux  are  set 
out  in  the  article  on  the  Coxtbacts  of 

•  See  article  on  the  Contracts  of  Lunatics, 
tupra.  The  doctrine  of  Molton  v.  Camroux  had 
previoDsIy  been  accepted  in  Courta  of  Kquity 
{Nitll  v.  Mortty  9  Ves.  478). 


Lunatics,  to  which  it  relates,  and  need 
not  be  recapitulated  here. 

In  Mdtthews  v.  Baxter,  A.  had  bought 
houses  and  land  of  B.  at  a  public  auction. 
A.  was  at  the  time,  and  to  the  knowledge 
of  B.,  so  drunk  as  to  be  incapable  of 
transacting  business.  It  was  held  by  the 
Court  of  Exchequer  that  A.'s  contract 
was  not  void,  but  voidable  only,  and  that 
he  might  ratify  it  when  sober. 

The  ratio  decidendi  in  those  cases  is  ex- 
pounded by  Sir  Frederick  Pollock,  with 
his  wonted  elegance  and  force.  **It  is 
obviously  reasonable  that  one  who  offers 
to  contract  with  a  drunken  man  (or  a 
madman),  knowing  his  condition,  should 
do  80  at  his  peril.  If  the  drunkenness  (or 
lunacy)  be  not  actually  or  presumably 
known  to  the  other  party,  the  contract  is 
valid ;  for  a  man  who  is  apparently  (sane 
or)  sober  cannot  be  supposed  absolutely 
incapable  of  knowing  what  he  is  about. 
But  except  in  this  case  the  other  party 
must  be  able  to  see  that  it  is  at  least 
doubtful  whether  the  man  is  capable  of 
understanding  the  effect  of  a  contract ;  if 
he  chooses  to  disregard  that  doubt,  he 
cannot  afterwards  complain  of  being  taken 
at  his  word.  He  is  in  a  manner  estopped 
from  saying  that  by  reason  of  the  otner's 
incapacitv  there  is  no  contract  which  can 
be  made  binding  on  either  of  them.  The 
law  says  to  them :  *  You  offer  to  contract 
with  a  man  whom  you  have  every  reason 
to  believe  impossible  of  contracting ;  and  if 
he  chooses  to  hold  you  to  the  bargain 
when  he  comes  to  his  right  mind,  it  does 
not  lie  in  your  mouth  to  say  there  was  no 
contract,  because  he  did  not  understand 
what  he  was  about.  If  you  thought  he 
did  understand  it,  you  cannot  complain  of 
being  in  the  same  situation  as  if  such  was 
the  fact.  If  you  knew  he  did  not  under- 
stand it,  then  (when  you  meant  to  commit 
a  fraud  by  taking  an  unfair  advantage  of 
his  condition)  you  were  careless  enough 
to  take  the  risk  of  hia  repudiating  the 
contract,  or  you  thought  the  mere  chance 
of  a  ratification  worth  having.  Still  less 
can  you  complain  in  that  case  that  the 
contract  is  ratified  instead  of  being  repu- 
diated. And  you  have  the  correlative 
benefit  of  being  able  to  sue  on  the  con- 
tract if  it  is  ratified,  or  even  if  it  is  not 
repudiated  ivithin  a  reasonable  tim^J " 
(Pollock  "  On  Contract,"  pp.  446,  447.) 

The  law  of  England  as  to  the  criminal 
responsibility  of  the  inebriate  was  practi- 
cally settled  on  its  present  basis  in  the 
time  of  Coke.  It  has  been  tacitly  modi- 
fied in  recent  years,  perhaps  to  a  greater 
extent  than  most  lawyers  are  aware,  under 
the  infiuence  of  advancing  medical  know- 
ledge and  criticism ;  but  the  criteria  of 
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.^.,  deliri'wm,  tremens — was  no  excase 
for  committing  a  crime,  unless  the  disease 
so  produced  was  permanent.  His  lord- 
sHp  remarked  that  ....  it  was  imma- 
terial whether  the  insanity  wtLS  permanent 
or  temporary,  and  added,  I  nave  ruled 
that  if  a  man  were  in  such  a  state  of  in- 
toxication that  he  did  not  know  the  nature 
of  his  act,  or  that  it  was  wrongful,  he 
would  be  excusable." 

(4)  Inyoluntary  drunkenness  resulting 
from  a  temporarily  diseased  condition  will 
exempt  from  criminal  responsibility.  Cf. 
Be^.  ▼.  Mary  B,,  1887,  per  Palles,  C.B. 
(cited  by  Norman  Kerr,  M.D.,  "In- 
ebriety," 2nd  edit,  p.  395) :  "  If  a  person," 
said  his  lordship,  '*  from  any  cause — say 
long-watching,  want  of  sleep,  or  deprava- 
tion of  blood — was  reduced  to  such  a  con- 
dition that  a  smaller  quantity  of  stimulant 
would  make  him  drunk  than  would  pro- 
duce such  a  state  if  he  were  in  health, 
then  neither  law  nor  common  sense  could 
hold  him  responsible  for  his  acts,  inas- 
much as  they  were  not  voluntarily,  but 
produced  by  disease." 

It  will  be  observed  that  this  doctrine 
marks  a  decided  advance  on  the  second 
**  allay  "  of  Sir  Matthew  Hale  supra, 

(5)  The  law  appears  now  to  be  the  same 
where  insane  predisposition,  and  not 
actual  physical  disease,  is  the  proximate 
cause  of  the  intoxication.  {Cf.  Beg.  v. 
Mountain,  Leeds  Assizes,  April  1888,  per 
Pollock,  B.)  A.  Wood  Renton. 

mSTXAf  BKBVTAXi  {iners,  without 
skill,  slothful).  A  want  of  functional 
mental  activity,  sluggishness  of  mental 
action. 

nmnBircB,  mrsuB.  (iS'ee  Undue 
Inpluence.) 

ZWIiVBirZA,  Mental  Sisorder 
followliiff. — (I.)  In  no  other  allied  dis- 
ease is  the  nervous  system  attacked  in 
so  high  a  degree.  Throughout  the  com- 
plaint nervous  symptoms  may  occur  and 
are  sometimes  so  prominent  as  to  form  a 
nervous  type.  Such  symptoms  are  head- 
ache, chiefly  frontal,  associated  sometimes 
¥rith  vertigo,  sometimes  with  marked 
hypersBsthesia  of  the  sense  organs,  more 
rarely  with  nervous  vomiting ;  sleepless- 
ness which  is  obstinate ;  painful  muscular 
sensations;  lastly,  pains  in  the  course  of 
the  nerves,  most  commonly  in  the  trige- 
minus, dependent  probably  on  neuritis. 
After  the  subsidence  of  the  fever,  other 
nervous  disturbances  though  they  are  less 
common,  occur.  Among  these  are  severe 
affections,  often  incurable,  of  the  sense 
organs,  motor  disturbances,  especially 
wdl-marked  pareses  of  the  ocidar  muscles, 

Saralysis  of  the  extremities,  referable  to 
egenerative  neuritis.    Lastly,  there  have 


been  recorded  a  few  cases  of  severe  or- 
ganic changes  in  the  central  nervous 
system.  Far  more  frequent  and  of  much 
greater  interest  are  the  symptoms  of  in- 
tense nervous  exhaustion,  observed  in  the 
after-stages  of  influenza.  These  stand  in 
no  relation  to  the  duration  of  the  febrile 
stage,  and  such  may  persist  for  weeks.  In 
other  cases,  hysterical  and  neurasthenic 
symptoms  may  ensue. 

The  psychical  derangements  are  by  no 
means  new.  They  are  as  old  as  the  in- 
fluenza itself.  In  1 580,  influenzal  psychoses 
were  observed,  and  again  at  the  close  of 
the  last  century.  Bonnet  (Bordeaux)  re- 
ported a  case  of  mania  in  1837,  and  Crich- 
ton  Browne  in  1874,  one  of  "acute 
dementia "  following  influenza.  Recent 
observations  show  that  psychoses  after 
influenza  are  quite  common. 

Including  our  own  and  other  reported 
cases,  we  reckon  54  cases,  and  on  these 
we  base  our  conclusions. 

We  divide  the  symptoms  into  those  of 
febrile  and  post-febrile  stages.  Of  the 
former  fifteen  cases  were  observed  :  De- 
lirium— an  acute  transitory  psychosis, 
associated  with  delusions  and  nfJiucina- 
tions,  jubilant  and  noisy,  or  of  a  depressed 
character.  From  the  onset  this  delirium 
is  frequently  adynamic  In  some  in- 
stances the  very  severe  headache  increases 
up  to  the  heiffht  of  the  delirium,  and  is 
then  followed  by  symptoms  of  meningitis, 
ending  in  coma  ana  death.  On  post- 
mortem, hypersemia  of  the  brain  and 
'  membranes  is  the  rule ;  only  in  rare  cases 
has  meningitis  been  found. 

The  duration  of  the  delirium  may  vary 
from  a  few  hours  to  several  days.  It  may 
be  of  remittent  or  intermittent  type.  It 
may  be  extremely  difficult  to  diflferentiate 
between  the  psychosis  of  influenza  and 
the  delirium,  depression  usually  predomi- 
nates. The  expression  of  the  patient 
points  rarely  to  exaltation,  religious  ec- 
stasy or  erotomania,  but  more  frequently 
to  melancholia,  with  ideas  of  persecution, 
self-incrimination  and  hypochondriasis. 
Hallucinations  are  visual,  auditory  and 
tactile.  Food  is  frequently  refused  in 
consequence  of  maniacal  excitement,  occa- 
sionally from  the  belief  that  the  food  has 
been  drugged. 

The  temperature  is  as  a  rule  raised  more 
or  less,  ana  may  reach  104  or  more. 

The  prognosis  is  in  general  good,  the 
mental  aflection  disappearing  in  from  one 
to  a  few  weeks  ;  more  rarely  its  course  is 
protracted.  Death  is  to  be  attributed 
to  a  complication  of  pneumonia  and  car- 
diac weakness.  Alcoholics  attacked  by 
influenza  show  symptoms  of  acute  alco- 
holism. 
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will,  it  is  hoped,  assist  the  reader  in  the 
stady  of  the  relationship  between  the  two 
factors.* 

(i)  Male,  age  40,  with  insane  inherit- 
ance. First  attack.  Date  of  inflaeuza, 
^I^J  3i  1890.  Appearance  of  mental 
symptoms,  May  17,  the  first  being  an 
epfleptiform  seiznre ;  subsequently  loss  of 
memory,  dirty  habits,  destructive,  the 
symptoms  being  those  of  general  paralysis 
— viz.,  unequal  pupils,  tongue-tremor, 
sluggish  knee-jerks,  loss  of  facial  expres- 
sion, writing  very  tremulous.  Remains 
under  treatment. 

(2)  Male,  age  30.  First  attack ;  date  of 
influenza,  June  1891 ;  mental  symptoms 
early  in  August;  depressed;  suspected 
poison  in  his  food ;  was  excited  two  days 
before  his  admission,  and  said  that  God 
had  visited  him ;  admitted  in  a  state  of 
partial  stupor,  with  refusal  of  food.  It 
should  be  stated  that  before  the  influenza 
he  was  much  reduced  from  over-work. 
Under  treatment. 

(3)  Male,  age  23.  First  attack  ;  slight 
family  history  of  insanity ;  date  of  influ- 
enza, April  22, 1 891 ;  he  had  delirium,  and 
in  the  second  week  of  May  had  pneumonia; 
mental  symptoms  appeared  on  tbe  22nd 
of  this  month,  the  form  being  that  of 
acute  mania ;  he  recovered,  and  was  dis- 
charged September  2,  1891. 

(4)  Male,  age  27.  No  family  history 
of  insanity;  first  attack;  had  influenza 
in  March  1890 ;  was  very  weak  after- 
wards and  easily  affected ;  the  attack 
commenced  almost  immediately  after  the 
influenza ;  it  assumed  the  form  of  melan- 
cholia with  stupor;  patient  died  in  the 
hospital  of  acute  peritonitis. 

(5)  Male,  age  44.  No  insane  inherit- 
ance ;  first  attack ;  had  influenza  in  the 
winter  (1889-90),  followed  by  bronchitis 
and  abscess  in  the  ear;  business  worry 
troubled  him ;  appearance  of  mental  symp- 
toms in  August ;  he  had  acute  mania  with 
marked  exaltation ;  he  recovered,  and  was 
discharged  November  1890.  In  this  case 
the  influenza  seemed  to  be  the  predispos- 
ing cause  :  the  knee-jerk  slug^sh,  as  also 
the  reaction  of  pupils  to  light.  The 
diagnosis  was  (?)  general  paralysis. 

(6)  Male,  age  41.  No  family  history  of 
insanity ;  influenza  at  Christmas  1889,  and 
was  ill  with  it  a  week ;  the  mental  symp- 
toms appeared  immediately  afterwards; 
the  symptoms  being  melancholia  with  idea 
of  bowel  obstruction,  and  hallucination  of 
hearing,  sight  and  smell ;  at  first  there 
were  tremor  of  face,  marked  tremor  of 
tongue,  hesitation  in  speech  ;  reflexes  very 

♦  We  have  to  thank  Dr.  Percy  Smith  for  per- 
miision  to  publish  these  cases,  and  Dr.   Corner, 
ligtant  medical  officer,  for  reporting:  them. 


lively ;  case  diagnosed  as  (?)  general  para- 
lysis; he  was  discharged  well  Septem- 
ber 10,  1890. 

(7)  Male,  age  46.  Not  reported  to  be 
hereditary;  fourth  attack;  influenza  at  the 
beginning  of  January  1890 ;  mental  symp- 
toms commenced  shortly  afterwards  m 
the  form  of  acute  mania  ;  the  three  previ- 
ous attacks  were  of  the  same  character ; 
patient  was  discharged  well  in  August 
1890. 

(8)  Female,  age  27.  No  heredity; 
fourth  attack  ;  influenza,  February  1890 : 
mental  disorder  end  of  April;  admitted 
sufliering  from  acute  mania  in  September ; 
the  three  previous  attacks  were  marked 
by  excitement;  she  was  discharged  well 
in  August  1 89 1. 

(9)  Female,  age  28.  Paternal  aunt  in- 
sane ;  first  attack  ;  influenza  in  December 
1889 ;  became  mentally  affected  middle  of 
August  1890 ;  admitted  in  a  state  of  acute 
mania ;  discharged  recovered  in  February 
1891. 

(10)  Female,  age  46.  Sister  died  in- 
sane ;  flrst  attack  ;  influenza  in  the  begin- 
ning of  October  1890;  mental  symptoms 
immediately  after;  admitted  with  acute 
mania;  discharged  well  February  1891 ; 
she  was  re-admitted  in  April,  labouring 
under  melancholia,  and  remains  under 
treatment  (October  1891). 

(11)  Female,  age  24.  Brother  insane; 
first  attack;  influenza,  December  1889; 
hysterical  excitement  in  the  following 
March;  admitted  in  June  1890  with  acute 
mania ;  from  July  1890  to  January  1891 
mental  stupor ;  discharged  recovered  May 
1 89 1.  It  should  be  mentioned  that  the 
patient  suffered  from  over-work  as  well  as 
mfluenza. 

(12)  Female,  age  24.  No  heredity  his- 
tory ;  first  attack ;  influenza  middle  of 
December  1889;  depressed  and  suspicious 
afterwards ;  admitted  in  February  1890, 
with  melancholia  and  suspicion.  Dis- 
charged in  January  1891  relieved,  and  re- 
mained lethargic  and  defective  memory. 

( 1 3)  Female,  age  31 .  No  heredity ;  first 
attack  ;  very  severe  influenza,  November 
1890;  in  December  became  irritable  and 
forgetful;  in  May  1891  was  very  much 
depressed,  with  tendency  to  stupor ;  hallu- 
cinations of  hearing  and  sight ;  to  the 
Convalescent  Home,  October  13,  1891. 

(14)  Female,  age  36.  No  insane  his- 
tory ;  second  attack ;  influenza  in  May 
1891 ;  mental  symptoms  in  July;  acute 
mania;  remains  under  treatment;  the 
previous  attack  was  in  May  1883  (mania). 

(15)  Female,  age  32.  (Brother  com- 
mitted suicide  two  months  after  influenza 
in  July  1891.)  First  attack  ;  influenza  in 
April  1891 ;  depression  came  on  after  in- 
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attendant  is  allowed  to  become  a  candi- 
•date  for  examination. 

(3)  Thut  the  system  of  training  be  by : — 
(a)  Study  of  text-hooks — the  committee 

recommending  the  handbook  for  atten- 
dants prepared  by  a  sob-committee  of  the 
Association  in  1885.  Other  books  at  the 
direction  of  each  superintendent. 

{b)  Exercises^  under  head,  and  ward 
attendants,  to  be  arranged,  at  the  dis- 
cretion of  the  superintendents. 

(c)  Clinical  instruction  in  the  wards  by 
the  medical  staff. 

(d)  Lectures  or  demonstration  (other 
than  ward  instruction)  given  by  the 
medical  staff,  at  least  twelve  of  which 
fiAiall  be  attended  by  each  attendant  dur- 
ing his  two  years  of  training. 

(e)  Periodical  examination  to  test  pro- 
gress left  to  the  discretion  of  the  super- 
intendent. 

(4)  Scope  of  training  should  be  limited 
to  the  ordinary  requirements  of  nursing 
and  attendance  on  insane  patients,  com- 
bined with  instruction  on  the  general 
features  of  mental  disease,  together  with 
general  ideas  of  bodily  structure  and 
function,  sufficient  to  enable  nurses  under 
training  to  understand  such  instroction 
and  to  qualify  them  to  render  them  *'  first 
aid,"  especially  in  the  case  of  accident  or 
injury  that  may  arise  in  asylums. 

With  regard  to  examlnatloii  it  was 
recommended — 

(i)  That  examinations  be  held  twice 
yearly. 

(2)  That  they  should  be  held  at  indi- 
vidual asylums  wherever  there  may  be 
<»uididates. 

(3)  That  they  should  be  partly  in  writ- 
ing, and  partly  viva  voce, 

(4)  That  the  papers  should  be  set  by 
the  examiners  of  the  association  who  are 
appointed  from  time  to  time  for  examin- 
ing medical  candidates  for  the  diploma  of 
the  association. 

(5)  That  the  examination  be  conducted 
as  follows : — 

The  papers  to  be  answered  on  the  day 
fixed,  under  the  supervision  of  the  super- 
intendent, and  to  be  examined  and  valued 
by  the  superintendent  and  an  assessor. 
l!ne  practical  part  to  be  conducted  by  the 
superintendent  and  the  assessor  on  as 
«arly  a  day  after  the  fixed  day  as  can  be 
conveniently  arranged  by  the  super- 
intendent and  assessor. 

(6)  That  the  assessor  be  the  super- 
intendent of  a  neighbouring  asylum,  the 
consent  of  the  council  of  the  association  to 
liis  acting  as  such,  having  been  obtained. 

(7)  That  the  candidate  obtains  a  certifi- 
cate of  morality  and  suitability  from  his 
or  her  superintendent  before  being  ad- 


mitted to  the  examination,  and  that  this 
certificate  shall  be  sent  by  the  super- 
intendent and  assessor  to  the  secretaries 
when  application  is  made  to  them  for  the 
form  of  certificate  to  be  given  to  the 
candidate. 

Certllloates. — (i)  The  certificate  to  be 
in  the  form  appended. 

(2)  The  certificates  to  bear  consecutive 
numbers,  to  bear  the  seal  of  the  associa- 
tion, and  to  be  issued  and  countersigned 
by  the  secretaries  of  the  association  for 
the  division  of  the  kingdom  where  they 
are  granted. 

(3)  Certificates  to  be  granted  and  signed 
by  the  examining  superintendent  and  his 
assessor. 

(4)  The  superintendent  to  send  to  the 
general  secretary  a  list  of  successful  can- 
didates after  each  examination. 

Serister- — ( I )  That  a  register  of  candi- 
dates who  have  passed  the  examination 
be  kept  by  the  general  secretary  of  the 
association. 

(2)  That  in  the  case  of  misconduct  on 
the  part  of  a  holder  of  a  certificate,  a 
superintendent  (or,  in  private  nursing, 
the  medical  man  in  charge  or  the  em- 
ployer) should  be  requested,  by  a  notice 
on  the  back  of  the  certificate,  to  at  once 
transmit  a  report  of  the  circumstances  te 
the  general  secretary,  who  will  lay  the 
same  before  the  council  for  consideration. 
The  council,  will,  if  it  thinks  fit  to  do  so, 
direct  the  secretary  te  erase  the  name  of 
the  delinquent  from  the  refi^ster. 

(3)  That  each  candidate,  before  receiving 
the  parchment  certificate,  shall  sign  the 
appended  agreement. 

(4)  That  superintendents  and  other 
members  of  the  association  on  engaging 
attcndante  who  profess  te  be  on  the 
register  should  satisfy  themselves  that 
such  is  the  case,  by  inquiring  of  the 
secretary. 

(5)  That  the  register  be  published  annu- 
ally in  the  journal,  together  with  the 
names  (if  any)  that  have  been  erased  by 
direction  of  the  council. 

Fonn  of  Certificate, — This  is  to  certify 
that has,  after  examina- 
tion by  us,  shown  to  our  satisfaction  that 
(he  or  she)  has  attained  proficiency  in 
nursing  and  attendance  on  insane  persons. 
Before  this  certificate  is  granted,  it  has 

been  testified  to  us  by , 

under  whom  (he  or  she)  has  been  trained 

for    two    years,    that *s 

character,  conduct  and  aptitude  have 
been  such  as  to  entitle  (him  or  her)  to  be 
admitted  to  examination  for  this  certifi- 
cate* 

Signed 
_! ,  Examiners. 
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characteristics.  Used  as  synonym  of 
General  Paralysis  of  the  Insane,  and  the 
Monomania  of  Grandeur.  (Fr.  folie  am- 
hitievse.)  —  Z.,  amenorrliCBal  (d,  neg. ; 
/i^,  a  month  ;  poia^  a.  flow).  Skae*s  term 
for  insanity  produced  by  the  suppression 
of  the  menstrual  flow.  (See  ^Q&nstrua- 
TiON  AND  Insanity.) — z.,  anaemic  (ov,  neg.; 
aifia,  blood).  Mental  disease  due  to  pure 
•ansemia  of  the  brain  from  starvation, 
chlorosis  or  prolonged  indigestion,  or 
<)ther  causes  of  ansemia.  Most  of  these 
cases  of  melancholia  are  of  a  mild  type, 
but  cases  of  acute  mania  may  occur. — z., 
lurtlirltie.  (See  Artuhitic  Insanity.) — 
Zt  eatalejitold  (jcordXiT^tr,  a  seizing; 
ciiSoff,  likeness).  A  form  of  insanity  in 
which  there  is  an  ecstatic  abstraction 
\nth  more  or  less  rigidity  of  the  limbs. 
(5^ee  Catalepsy,  and  Stupor,  Mental.) — 
2.,  elftoreic.  A  form  of  insanity  com- 
monly met  with  in  children  and  young 
people,  in  which  choreiform  movements, 
often  of  an  exaggerated  type,  prevail.  In 
the^  acute  stage  of  chorea  there  may  be 
delirium  of  an  inco-ordinated  jerky  find 
(Maudsley) ;  in  cases  of  chronic  chorea 
the  mental  affection  is  often  depression  at 
firsts  then  mania  with  impulsive  acts  of 
violence  or  suicide,  and  in  the  end  de- 
mentia. (Fr.  folie  clioreique.)  (See 
CuOBEA  AND  Imsanity.)— Z.»  olreular.  (Fr. 
folie  eirculaire,  folie  a  double  forme ;  Ger. 
Circfddres  Irresein  of  Krafft-Ebing.  ( See 
O1BCULA&  Insanity.)  —  z.*  cUmaoterlc. 
(See  Climacteric  Insanity.) — z.,  00m- 
rnvBloated.  (See  Communicated  Insa- 
nity.)— Z.»  eononrrent  (cotif  together,  with; 
^nirro,  I  run).  Insanity  caused  by  other 
diseases  or  diseased  conditions  which 
continue  to  exist — e.g.,  from  syphilis, 
epilepsy,  chorea,  alcoholism,  &c.  —  z., 
COTiAuional  primary.  The  form  in 
which  there  is  a  rapidly  developed  fever 
with  mental  confusion,  incoherence,  slight 
delirium,  and  hallucinations,  but  no  defi- 
nite melancholia  or  mania. — Z.,  oonres- 
tlve.  Insanity  supposed  to  be  due  to 
congestion  of  the  brain  substance.  (Fr. 
folie  congestive,) — Z.*  oonsecatiTe.  Insa- 
nity following  and  due  to  fevers,  visceral 
indammations  and  other  internal  affec- 
tions.— Z.«  eonstltiitlonal.  Insanity  the 
result  of  a  pre-existing  physiological  or 
pathological  condition.  —  Z.*  delusional 
primary  (deludo,  1  play  false  with).  That 
form  of  insanity  in  which  there  is  little 
primary  mental  impairment,  the  mental 
affection  being  as  it  were  naturally  evolved 
in  early  life  through  the  original  consti- 
tution of  the  brain,  which  gradually  deve- 
lops an  unsound  ntate  of  mind  without 
much  preliminary  explosion  or  brain- 
storm, m  the  shape  of  an  attack  of  mania 


or  melancholia  (Clouston).  (Fr.  folie  sys- 
temoUisee :  Ger.  primiire  Vernicktheit.) — 
Zm  delusional  secondary.  A  chronic  in- 
curable form  of  insanity,  the  seauel  of 
some  acute  types;  persistent  delusions 
being  often  present.  (G^r.  eecunddre 
Verrilcktheit.)  —  Z.,  demonomanlacal. 
(See  Demonomania.)  (Fr.  folie  demono- 
maniaque.) — Z.,  depressive  (depresstis, 
weighed  down).  A  synonym  of  Melan* 
cholia.  (Ft.  folie  depressive.) — Z.,  deute* 
ropatlUc  (dcvrfpor,  second ;  ird6os,  an 
affection).  Insanity  caused  by  disorder 
of,  or  developmental  changes  in  other 
organs  than  the  encephalic  centres. — Z., 
developmental  (developper,  to  unfold). 
A  synonym  of  the  Innanities  of  Poberty 
and  Adolescence.  —  Z.*  diabetic  ( d/o, 
throagh;  /Sau^o),  I  run  or  move).  The 
occurrence  of  mental  disturbance  in  a 
patient  suffering  from  diabetes  mellitus. 
The  association  of  insanity  and  diabetes 
has  by  some  been  regarded  as  merely  a 
fortuitous  one,  while  they  at  the  same 
time  deny  that  it  can  act  as  a  causative 
influence ;  others  recognise  this  form,  but 
as  of  rare  occurrence.  The  eeneral  form 
of  mental  disorder  foand  witn  diabetes  is 
melancholia.  (See  Diabetes  and  Insan- 
ity.)— z.,  diathetic  (biaOta-iSf  a  placing  in 
order).  A  name  given  to  any  form  of  in- 
sanity which  arises  out  of  a  morbid  dia- 
thesis. (Fr.  folie  diatJiesiqtte.) — Z.*  doubt- 
ing. A  form  of  insanity,  generally  melan- 
cholia with  suicidal  tendencies,  in  which 
there  is  a  morbid  doubting  and  inability 
to  make  up  the  mind  to  action,  even  for 
the  most  trivial  every -day  duties.  (Fr. 
folie  du  doute;  Ger.  Gri'ibelsucht)  (See 
Doubt,  Insanity  of,  and  GBtBELSUCHT.) 
— Z.,  esrresslnr  (egredior,  I  pass  out  of, 
or  come  out  of).  Insanity  growing  out  of 
the  former  disease,  of  which  it  is  an  ex- 
aggeration—e.cr.,  egressing  from  hysteria, 
ecstasy, hypochondriasis,^.  (Bucknill.) — 
Z.,  emotional  (e,  from ;  moveo,  I  move). 
Mental  derangement  chiefly  exhibited  with 
regard  to  the  emotions.  (See  Moral  In- 
sanity.)— z.,  epidemic  (fVi,  upon  ;  drjfios, 
a  |>eopl^).  Insanity  generally  of  a  hys- 
terical type,  occurrmg  usually  in  women, 
especially  in  places  where  they  are  con- 
gregated in  large  numbers — e.g,,  convents, 
hospitals,  &c.  The  psychosis  as  a  rule  is 
a  hysterical  development  of  religious  en- 
thusiasm, and  marked  by  ideas  of  de- 
moniacal possession.  Epidemics  of  this 
nature  are  recorded  by  Hirsch  as  having 
occurred  in  Sweden  m  the  seventeenth 
century,  in  which  paroxysms  of  acute 
excitement  were  observea,  the  patients 
throwing  themselves  on  the  ground  with 
the  most  marvellous  contortions,  uttering 
inarticulate    cries  and   howls.    Another 


Insanity,  Conoealed       [    701    ] 


Insanity,  Erotic 


of  the  cross-examining  la^er  shonld 
always  be  present  in  our  mind,  but  never 
apparent  in  our  manner. 

We  mnst  recollect  that  lunatics  who 
make  an  effort  to  conceal  their  insanity 
do  so  either  in  order  to  be  released  from 
restraint,  or  to  avoid  being  placed  in  re- 
straint, or  because  believing  themselves 
to  be  persecuted  they  think  it  will  be  some- 
how worse  for  them  if  they  speak  of  their 
torments.  In  any  of  these  cases  they 
know  what  their  questioner  wishes  to 
come  at.  Therefore,  to  try  and  baffle  them 
logically  only  produces  reticence,  or  point- 
blank  denial  On  the  other  hand,  kindli- 
ness, frankness,  and  sympathy  will  win 
confidence,  while  a  familiarity  with  the 
phenomena  of  mental  disease  bv  rendering 
us  alive  to  the  importance  of  slight  indica- 
tions, and  showing  us  how  various  symp- 
toms are  associated  together,  will  enable 
us  in  most  cases  to  elicit  what  is  required 
without  producing  irritation. 

In  doubtful  cases  the  patient  must  often 
be  seen  many  times.  Notes  should  be 
.made  of  each  interview.  One  can  thus  go 
back  on  any  trifling  indication  thrown  out 
on  a  former  occasion,  and  can  also  observe 
the  subjects  about  which  the  patient  is 
most  ready  to  converse.  Either  persistent 
return  to  or  persistent  avoidance  of  one 
topic  may  point  to  delusion. 

The  patient  should  be  induced  to  write. 
Man^  patients  refer  freely  on  paper  to 
delusions  which  they  will  hardly  commu- 
nicate in  conversation.  Little  peculiari- 
ties of  written  language  will  sometimes 
betray  the  reticent  patient,  and  when 
followed  up  we  shall  find  that  they  in- 
dicate that  he  attaches  special  meanings 
of  his  own  to  particular  words,  a  symp- 
tom of  advanced  paranoia.  When  pos- 
sible it  is  of  great  value  to  have  con- 
tinuous watch  maintained  upon  a  case. 
In  this  way  insane  habits  can  be  discovered 
and  manifestations  which  are  reactive  to 
sensory  hallucinations,  or  which  are  dic- 
tated by  delusion,  can  be  observed  and  in- 
vestigated. Careful  inquiry  should  be 
made  as  to  sleep,  and  the  conduct  at  night 
observed.  It  is  well  known  that  many 
patients  have  hallucinations  only  at 
night. 

How  far  it  is  possible  for  an  individual 
suffering  from  delusions  to  conceal  them 
£rom  the  observation  of  a  skilled  and  care- 
ful observer  may  be  questioned,  but  cases 
occasionally  come  under  notice  in  which 
delusions  undoubtedly  exist  for  pro- 
tracted periods  undiscovered  by  those 
among  whom  the  sufferer  lives.  Too 
much  importance  must  not  be  attached  in 
all  cases  to  the  retrospects  of  the  insane, 
which  sometimes  indicate  only  the  state 


of  mind  at  present  subsisting ;  yet,  taking 
the  acts  of  certain  patients  for  years, 
together  with  the  delusions  which  they 
eventually  openly  exhibit,  one  can  have 
no  doubt  that  delusive  beliefs  have  existed 
long  before  they  were  suspected.  Thus, 
every  experienced  alienist  will  have  met 
cases  (most  frequently  in  females)  in  which 
a  singular  restlessness,  a  perpetual  change 
of  residence  and  unwillingness  to  reside 
for  any  lengtl^  of  time  in  one  place,  have 
existed  for  some  years  before  they  were 
found  to  be  due  to  the  idea  of  persecution. 
The  patient  is  followed  and  tormented. 
He  or  she  moves  to  another  locality.  The 
change  is  probably  really  beneficial  at  the 
time ;  at  any  rate,  there  is  freedom  from 
persecution  for  a  period.  The  persecution 
recommences,  however,  in  the  new  place, 
and  is  soon  followed  by  another  move. 
All  this  time  the  true  motive  is  concealed. 
A  curious  illustration  of  this  condition  is 
given  in  a  case  described  under  the  mis- 
leading title  of  "Larvated  Insanity,"  in 
the  Journal  of  Mental  Science,  April  1886. 
The  same  observer  has  noted  a  case  in 
which  a  man  of  great  intellectual  attain- 
ments, who  had  led  an  active  life,  was 
compelled  to  relinquish  his  employment 
in  consequence  of  being  lamed  by  an 
accident.  In  his  retirement  he  was  sur- 
rounded by  friends  who  saw  no  change  in 
his  mental  faculties,  but  noticed  that  he 
had  acquired  the  odd  habit  of  never  goinsr 
to  the  same  church  twice  running,  and 
also  that  he  spoke  sometimes  with  a 
curious  bitterness  of  Jews.  After  some 
years,  during  which  nothing  was  sus- 
pected, he  revealed  in  confidence  to  his 
wife  that  the  Jews  had  been  annoying 
him  ever  since  he  gave  up  business,  and 
that  when  he  went  to  church,  Jews  came 
into  some  part  of  the  same  building  and 
made  grimaces  so  as  to  attract  his  atten- 
tion from  his  prayers.  Shortly  after- 
wards a  note-book  was  found  in  which  he 
had  from  Sunday  to  Sunday  recorded  the 
annoyances  to  which  he  was  subjected. 
Histories  like  this  lead  one  to  suspect 
that  cases  of  successful  concealment  of 
delusion  may  be  not  infrequent. 

CoNOLLY  Norman. 

zirsAxrzTT,  coxrcsAUMiBirT  or. 
(See  Insanity,  Concealed.) 

zxrsikarzTT,  bsotzc  ;  os,  ssoto- 

MiLirZA  (folie  troiique,  delire  anwurevse, 
nymphomania,  satyriasis,  love  melan- 
choly, Liebeswuth),  does  not  constitute  a 
special  form  of  mental  disorder  having  its 
cause  and  its  symptoms  and  develop- 
ment always  in  the  same  manner,  but  it 
is  a  pathological  condition  which  presents 
itself  in  the  course  of  various  forms  of 
mental  disease  as  an  intermediary  btage 
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natural  selection  with  its  necessary  mate- 
ria], jnst  in  the  same  way  as  similar  varia- 
tions in  form  and  coloar  mast  have  been 
of  sufficient  frequency  to  furnish  natural 
selection  with  its  material  for  slowly  per- 
fecting the  resemblance  of  the  caterpillars 
to  the  twigs.  But  it  is  the  greatest  of 
possible  fallacies  to  argue,  as  has  been 
argued,  from  such  a  simple  instinct  as 
this  to  the  causation  of  instincts  in  general. 
This  particular  instance  is,  indeed,  a  very 
good  one  to  prove  the  competence  of 
natural  selection  as  the  sole  cause  of  a 
simple  instinct,  seeinp^  that  throught)ut 
the  whole  course  of  its  development  no 
single  caterpillar  can  ever  have  had  an 
opportunity  of  "  learning  by  experience  " 
the  advantages  of  imitating  the  position 
of  a  twi^;  in  so  far  as  any  caterpillar 
failed  to  imitate  that  position  adequately, 
it  must  have  failed  fatally.  Now,  how- 
ever, let  us  take  the  second  of  our  two 
parallel  instances.  Several  different 
species  of  Sphex  display  the  instinct  of 
stinging  spiders,  insects,  and  caterpillars 
in  their  chief  nerve-centres,  in  con  sequence 
of  which  the  victims,  though  not  killed 
outright,  are  effectively  paralysed ;  they 
are  then  conveyed  to  a  burrow  previously 
formed  by  the  Sphex,  and,  continuing  to 
live  in  tnis  motionless  state  for  several 
weeks,  are  at  last  available  as  food  for  the 
larvsB  of  the  Sphex  when  these  are  hatched. 
Now,  of  course,  the  remarkable  fact  with 
regard  to  this  instinct  is  that  the  Sphex 
omy  stings  its  prey  in  the  nerve-centres ; 
and,  in  the  case  where  the  prey  is  a  cater- 
pillar, no  less  than  nine  successive  nerve- 
centres  require  to  be  successively  pierced. 
Apparently,  then,  we  have  here  an  instinct 
of  so  astonishingly  peculiar  and  specialised 
a  kind  that,  if  all  instincts  are  due  to  natu- 
ral selection  acting  upon  congenital  vaiia- 
tions  alone,  this  is  an  instinct  which  ought 
never  to  have  come  into  existence;  the 
chances  must  always  have  been  infiaity  to 
one  e^inst  a  merely  fortuitous  variation 
conferring  a  tendency  to  sting  a  cater- 
pillar in  its  nine  nerve-centres,  and  no- 
where else.  But,  in  accordance  with  Mr. 
Darwin's  own  theory  of  the  origin  and 
development  of  instincts  (which  recognised 
the  enectB  of  "hereditary  habit"  in  co- 
operating with  natural  selection),  the  diffi- 
culty presented  by  such  cases  is  to  a  large 
extent  mitigated.  Here,  for  example,  is 
his  opinion  on  the  particular  case  in  ques- 
tion:— 

"  Please  take  the  trouble  to  read  on  per- 
foration of  the  corolla  by  bees,  p.  425  of 
my  *  Cross-fertilisation,'  to  end  of  chapter. 
Bees  show  so  much  intelligence  in  their 
acts  that  it  seems  not  improbable  to  me 
that  the  progenitors  of  pompilius  origin- 


ally stung  caterpillars  and  spiders,  <S!^.,  in 
any  part  of  their  bodies,  and  then  observed 
by  tneir  intelligence  that  if  thev  stung 
them  in  one  particular  place,  as  between 
certain  segments  on  the  lower  side,  their 
prey  was  at  once  paralysed.  It  does  not 
seem  to  me  at  all  incredible  that  this 
action  should  have  become  instinctive — 
I.e., memory  transmitted  from  one  genera- 
tion to  another.  It  does  not  seem  neces- 
sary to  suppose  that  when  pompilius  stung 
its  prey  m  the  ganglion,  it  intended  or 
knew  that  its  prey  would  keep  long 
alive.  The  development  of  the  larvss  may 
have  been  subsequently  modified  in  rela- 
tion to  their  half-dead,  instead  of  wholly- 
dead,  prey,  supposing  that  the  prey  was 
at  first  quite  Killed,  which  would  have 
required  much  killing,"  «fec.* 

it  is  not  without  remembering  the 
special  objects  of  the  "Dictionary  of 
Psychological  Medicine"  that  we  have 
rendered  this  brief  statement  of  a  great 
issue  in  purely  biological  science.  For  we 
take  it  that  the  most  important  of  pos- 
sible Questions  in  psychological  medicine, 
have  oeen  raised  oy  the  raising  of  this 
issue  in  biological  science.  Whether  or 
not  the  study  of  mental  pathology  in 
connection  with  heredity  is  hencetbrth  to 
be  exclusively  restricted  to  variations,  and 
therefore  to  aberrations,  that  are  con- 
genittd ;  whether  or  not  qualities  of  mind 
which  are  acquired  by  ancestral  experience 
or  individual  education  are  in  any  degree 
transmitted  to  posterity  ;  whether  or  not 
diseases  of  mind  which  have  been  super- 
induced by  worry,  undue  strain,  alcoholic 
or  sexual  excess,  &c.,  exercise  any  predis- 
posing influence  of  a  pathological  kind 
upon  the  offspring  of  parents  thus  afflicted 
— these  are  surely  questions  of  first-rate 
importance  to  the  student  of  psychological 
medicine.  And  if  this  is  the  case,  there 
is  no  direction  where  his  studies  may  be 
turned  with  so  much  advantage  for  a  fair 
consideration  of  the  basis  of  such  questions 
as  that  which  has  been  briefly  indicated 
in  the  above  paragraphs.  Within  the 
range  of  morphological  science  it  is  not  at 
all  easy  to  find  any  definite  evidence  to 
prove  that  natural  selection  has  not  been 
the  sole  cause  of  organic  evolution,  and, 
therefore,  that  congenital  variations  are 
not  the  only  kind  of  variations  which 
admit  of  being  inherited.  The  reasons 
why  it  is  very  difiicult  to  obtain  such 
evidence  from  morphological  sources  be- 
come sufficiently  apparent  when  we  bear 
in  mind  certain  general  considerations, 

♦  "Mental  Evolution  in  Animals/'  pp.  301-2. 
See  also  another  letter  on  the  same  sul^ect  and  to 
the  same  effect,  "  Life  and  Letters  of  Charles 
Darvrin,"  vol.  iil.  p.  245. 
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sec  8,  which  enacted  that  the    Grand 
Juries  of  the  several  counties  should  pro- 
Tide  the  necessary  money  for  supporting 
wards^  in  the  county  infirmaries  for  the 
reception  and  support  of  idiots  and  the 
insaiie,  who  were  to  be  recommended  and 
certified  to  by  two  or  more  magistrates  of 
such  county :  sec.  1 2  gave  the  Inspectors- 
General  of  Prisons  power  and  authority 
to^  visit  and  inspect  all  madhouses  and 
idiot  asylums,  as  well  as  gaols  and  prisons. 
Prior  to  this  enactment  no  provision  had 
been  made  for  the  maintenance  of  lunatics, 
though  the  County  Infirmary  Act  had 
been  in  existence  twelve  years.     Owing 
to  the  defective  working  of  these  clauses, 
we_  find  that  in   18 10  the    first   lunacy 
legislation  in  respect  to  the  criminal  in- 
sane took  place  by  the  Act  (50  Geo.  III. 
c.   103)    repealing  the  laws  relating  to 
prisons  in  Ireland,  and  re-enacting  such 

Srovisions    as    had    been    found    useful. 
ec.  2  provided  that  every  prison  be  fur- 
nished with  rooms  or  cells  according  to 
its  size  for  the  reception  and  solitary  con- 
finement of  persons  of    unsound  mind. 
Sec.  6p  provided  that  any  Judge  of  the 
Superior  Courts,  or  any  two  Justices  of 
the  Peace,  might  examine  on  oath  into  the 
condition  of  any  person  on  his  becoming  in- 
sane, empowering  them  to  issue  a  warrant 
to  the  keeper  of  the  prison  to  detain  such 
person  "  during  the  continuance  of  such 
insanity,  in  such  room,  cell,  or  other  place 
within  the  precincts  of  the  prison  as  he 
or  they  shall  think  proper,  or  as   shall 
have  bisen  specially  provided  for  the  pur- 
pose."     Power    was    also    granted    the 
keeper  of  a  prison  on  his  own  authority 
to  confine  persons  becoming  insane  while 
in  prison,  m  any  such  room,  cell,  or  place, 
it  was  not  till  1795  that  we  find  at- 
tempts made  for  the  adequate  accommoda- 
tion of  the  lunatic  poor  of  Ireland.    In- 
stitutions sprang  into  being  known  as 
Houses  of  Industry,  two  of  which  were 
located  in  the  cities  of  Cork  and  Dublin, 
and  the  Act  55  Geo.  III.  c.  107,  passed 
June  22,  181 5,  provided  for  the  separate 
control  by  a  distinct  body  of  Governors 
of  the  Richmond  Asylum,  then  being  built 
in    Dublin    under    the    control    of    the 
GovemoTS  of  the  House  of  Industry  there. 
These  Gt)vernors  were  to  be  appointed  by 
the  Lord-Lieutenant,  were  not  to  exceed 
fifteen  in  number,  and  could  make  bye- 
laws,   appoint    and   remove  officers,   &c. 
An  Act  1 1  Geo.  IV.  c.  22  made  it  a  District 
Asylum,  and  enacted  that  not  more  than 
i$o  patients  were  to  be  received,  a  pro- 
vision abrogated  by  i  Gul.  IV.  c.  13.    In 
1817  the  first  General  Act  (57  Geo.  III. 
c.  106),  for  the  establishment  of  district 
asylums    throughout    aU    Ireland,    was 


passed.    No  provision  was  made  in  the 
Act  whereby  sites    might    be    acquired 
whereon  to  build  these  asylums,  and  a 
special  Act  (i  Geo.  IV.  c.  98)  had  to  be 
passed  for   this  purpose   in   1820.    Im- 
portant considerations  had  in  the  mean- 
time presented  themselves,  and  both  Acts 
were  accordingly  repealed  in  the  ensuing 
year,  and  their  essential  provisions,  with 
others,  embodied  in  ^An  Act  to  make 
more  eflfectual  provision  for  the  establish- 
ment of  Asylums  for  the  Lunatic  Poor, 
and  for  the  custody  of  Insane  Persons 
charged  with  offences  in  Ireland  'W  i  &  2 
Greo.  IV.  c.  33),  under  which  the  existing 
asylums  have  in  fact  been  erected.    Its 
principal  provisions  were — power  granted 
to  the  Lord-Lieutenant  and  Privy  Council 
to  erect  any  number  of  asylums  for  the 
lunatic  poor  for  such  districts  as  should 
seem  expedient,  these  districts  including 
one    or    more    counties,  or  counties    of 
cities,  but    not   parts    of    a  county    or 
county  of  a  city :  each  asylum  was  to 
contain  not  less  than  100  nor  more  than 
1 50  inmates  where  the  district  consisted 
of  more  than   one  county,  and  less  than 
100  and  not  less  than  50  if  of  one  county 
only ;   (this  provision  was  expressly  re- 
pealed by  8  &  ^  Vict.  c.  107  sec.  13) :  the 
funds  for  erecting  these  asylums  were  to 
be  advanced  out  of  the  growing  produce 
of  the  Consolidated  Fund  arising  in  Ire- 
land, and  after  completion  sums  were  to 
be  s applied   by  the  grand  juries  at  the 
several  ensuing  assizes  for  repayment  of 
money  so   advanced :   power  granted  to 
the  Lord- Lieutenant  and  Privy  Council 
to  appoint  governors  of  such  asylums  as 
well  as  commissioners  of  general  control 
and  correspondence,  not  more  than  eight 
of  these  latter,  whose  duties  were  to  be, 
the  superintendence  of  erection,  establish- 
ment, and  regulation  of  all  these  asylums ; 
they  were  chosen  from  the  governors,  and 
the   posts  were  honorary :  power  to  the 
Lord- Lieutenant  on  recommendation  of 
these  Commissioners  of  Control,  to  frame 
and  authorise  rules  and  regulations  for 
the  management  of  these  asylums — these 
were  known  as  the  Privy  Council  Rules, 
and  were  to  have  the  force  of  law:  the 
sites  purchased  for  the  erection  of  asylums, 
and  the  asylums  themselves,  were  to  be 
vested  in  the  Commissioners  of  Control  : 
the  grand  juries  of  the  several  counties 
were   to    present  at   the    next    ensuing 
assizes  such  sums  as  might  have  become 
payable  for  maintenance,  &c.,  this  if  re- 
fused could  be  enforced  by  order  of  Court : 
provision  for  the  annual  audit  of  accounts 
oy  the  governors ;  returns  of  number  of 
patients  admitted   and    discharged,  and 
number  and  names  of  the  officers  and 
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Hie  Bules  and  Reg^olationB  of  the  Privy 
Coimcil  for  the  Central  Criminal  Asylam 
have  nnder  this  Act  the  force  of  law. 
The  principal  of  these  are  the  following : 
The  inspectors  are  to  visit  this  asylum  at 
least  once  a  month,  separately  or  together 
(sec.  i),  and  at  each  montiily  visitation 
shall  make  note  of  the  health,  &c.,  of  the 
patients  for  Gk)vemment  information  (sec 
2)  ;  all  complaints  are  to  be  investigated 
by  them,  officers  may  be  suspended  if 
necessary,  and  a  report  sent  to  the  Lord- 
Lientenant  (sec.  3) ;  an  annual  report  is 
also  to  be  sent  by  them  to  the  Lord-Lieu- 
tenant, as  to  the  general  state  of  the  in- 
stitution, &c.,  and  on  the  recovery  of  a 
kinatic  they  are  to  submit  a  full  report 
of  the  case  to  the  Chief  or  Qnder  Sec- 
retary (sec.  4).  Lunatics  charged  with 
minor  offences,  and  transferred  from  dis- 
trict asylums  to  the  Central  Asylum, 
shall,  at  the  discretion  of  the  Lord-Lieu- 
tenant, and  on  the  report  of  the  inspec- 
tors, be  liable  to  be  sent  back  to  the 
institutions  from  which  thej  came. 

The  Act  regulating  Private  Lunatic 
Asylums  in  Ireland  is  the  5  <&  6  Vict. 
c.  123,  amended  in  some  few  particulars, 
and  made  perpetual,  by  38  &  39  Vict.  c.  67, 
and  also  amended  as  to  the  office  of  in- 
spectors by  8  &  9  Vict.  c.  107.  By  its 
provisions  it  is  unlawful  for  a  person  to 
keep  a  house  for  the  reception  of  two  or 
more  insane  persons  without  a  licence  for 
every  house  so  kept  (sec.  3),  which  licence 
is  for  each  county  to  be  issued  by  the 
justices  of  the  peace  of  that  county  as- 
sembled in  Quarter  Sessions  (sec.  4).  A 
new  licence  may  be  granted  to  another 
person,  or  for  another  house,  in  the  same 
county  in  the  event  of  licensee's  ill- 
health,  destruction  of  the  house  by 
fire,  or  other  event,  under  the  same 
provisions  as  in  the  case  of  granting 
a  licence,  notice  of  the  cause  of  change 
bein^  given  to  the  Clerk  of  the  Peace 
within  seven  days  after  its  occurrence 
i[sec.  12).  A  licence  may  be  revoked  by 
the  Lord  Chancellor  on  recommendation 
of  the  inspectors,  notice  of  such  revoca- 
tion having  been  made  in  the  Dublin 
Oazette,  and  coming  into  effect  within 
three  calendar  months,  the  inspectors 
being  bound  to  give  seven  days'  notice  to 
the  licensee  before  transmitting  the  re- 
•commendation  to  the  Lord  Chancellor 
^sec.  13).  For  the  purpose  of  receiving  a 
.patient  into  a  licensed  house,  an  order  in 
the  prescribed  form,  and  a  medical  certifi* 
cate  signed  by  two  medical  practitioners, 
also  in  the  prescribed  form,  are  necessary. 
If  signed  only  by  one  and  not  by  two 
medical  men,  the  reason  must  be  given,  and 
the  patient  may  be  admitted,  but  a  second 


medical  signature  is  necessary  within 
fourteen  days  of  the  first  signature. 
The  Act  5  &  6  Vict.  c.  123,  s.  18,  provides 
for  the  pro})er  medical  visitation  of  every 
licensed  house  not  kept  by  a  medical  prac- 
titioner ;  this  must  take  place  once  a  fort- 
night (but  by  sec.  19  permission  may  be 
obtained  in  case  of  a  house  licensed  to 
receive  less  than  eleven  patients,  for  this 
visitation  to  be  made  once  in  four  weeks), 
and  the  medical  officer,  whether  resident 
or  visiting,  shall  once  in  every  fortnight 
at  least,  make  and  sign  a  statement  in  a 
medical  journal  according  to  prescribed 
form  (Schedule  G.),  which  is  to  be  laid 
before  the  visiting  inspectors  for  inspec- 
tion and  signature.  One  of  the  Inspectors 
of  Lunatics  is  authorised  to  visit  every 
licensed  house  in  Ireland  once  at  least 
every  six  months  (sec.  20),  tp  inspect 
every  part  of  the  house  included  in  the 
licence,  and  to  see  every  patient,  inquire 
into  restraint  exercised,  inspect  the  cer- 
tificates of  admissions  since  IJEist  visit,  and 
enter  in  a  book  kept  for  the  purpose  a 
minute  as  to  such  investigation  and  in- 
spection, and  if  the  visit  is  the  first  after 
the  granting  or  renewal  of  a  licence,  the 
licence  is  to  be  seen  and  signed. 

Fraudulent  concealment  of  any  part  of 
a  licensed  house,  or  of  a  patient  therein, 
from  the  inspector  or  medical  visitant, 
constitutes  a  misdemeanour  (sec.  24).  If 
the  insx)ector  doubts  the  propriety  of  de- 
tention of  any  patient,  he  may  specially 
inquire  into  his  mental  state,  and  if 
further  consideration  be  requisite  he  shall 
make  a  minute  thereof  in  the  patients' 
book  (sec.  27),  and  make  a  special  visit 
accompanied  by  the  principal  medical 
officer  of  the  nearest  district  asylum ; 
and  if  after  two  such  special  visits  (a 
period  of  not  less  than  fourteen  days 
elapsing  between  each,  and  a  notice  being 
posted  to  the  proprietor  fourteen  days 
before  the  second  visit,  and,  if  possible,  to 
the  person  who  signed  the  order,  or  the 
notice  being  entered  in  the  patients'  book 
at  the  first  visit),  they  shall  come  to  the 
conclusion  that  the  patient  is  unnecessarily 
detained,  they  may  order  his  discharge, 
the  result  of  their  visits  and  the  order  of 
discharge  being  entered  in  the  patients' 
book  and  signed  (sees.  28-30).  This 
power  of  liberation  by  the  inspector  does 
not  extend  to  Chancery  patients,  patients 
confined  by  order  of  the  Lord-Lieutenant, 
or  of  any  criminal  court,  a  report  to  the 
Lord  Chancellor  or  the  Chief  Secretary 
being  all  the  power  he  has  in  such  cases 
(sec.  31).  The  statutory  certificates  are 
requisite  where  a  single  patient  is  received 
into  a  house,  excepting  in  the  case  of  a 
lunatic  residing  with  a  guardian  or  relative 
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Omitting  mention  of  the  smaller  asy- 
Inmsy  we  must  notice  those  at  Be^gio- 
£mil]a»  Imola,  Yoghera,  Momhello,  Gomo, 
St.  Clemeute,  Novara,  Verona,  and,  lastly, 
that  at  Florence.  Thns,  ItEkly,  though 
she  has  not  yet  reached  the  ideal  of  seeing 
aU  her  provinces  provided  with  asylums, 
has  gradually  established  a  very  large 
nomber  of  them,  especially  in  her  northern 
and  central  districts.  The  scientific  study 
of  psychology  naturally  developed  beside 
the  perfected  institutions  for  lunatics.  In 
1830  the  first  Italian  treatise  on  psycho- 
loo^  was  written  by  Dr.  G.  B.  Fantonetti, 
while  a  similar  work  by  Dr.  Luigi  Fer- 
rarese  appeared  in  1823.  At  this  time  is 
to  be  noticed  the  opening  of  the  first 
cHnical  institution  in  Italjr,  at  Florence 
in  1840,  under  the  supervision  of  Bini, 
and  of  another  at  Turin,  in  1850,  under 
Btefano  Bonacossa.  The  first  publications 
of  Andrea  Yerga,  whose  beloved  and  well- 
known  name  is  a  great  honour  to  the 
study  ofpsychology  in  Italj,  appeared  in 
1 841.  Tne  merit  of  having  originated 
the  "  Becord  of  Mental  and  Nervous  Dis- 
eases "  at  Milan  belongs  to  him,  as  well 
as  that  of  having  founded  the  "  Society 
freniatrica  Italiaua."  Nor  must  the  name 
of  Gastiglioni  and  his  ''system  of  ana- 
tomy "  be  forgotten.  The  name  of  Biagio 
G.  Miraglia,  director  of  the  Aversa 
Asylnm  since  1842,  also  became  famous 
in  Italy,  although  this  scientific  man  had  a 
system  of  phrenology  not  altogether  in 
accordance  with  recent  psychological  dis- 
coveries. The  well-known  names  of 
Porporati  and  Balardini  also  deserve 
mention,  especially  the  latter,  who,  in 
1844-5,  waged  war  against  the  harsh 
enactments  against  "la  pellagra"  in 
Lombardy.  In  1846,  Biffi,  now  a  cele- 
brated doctor  of  the  insane,  commenced 
his  career  with  excellent  physiological 
writings. 

During  the  second  half  of  the  century, 
while  It^y  was  being  provided  with  fine 
asylums,  the  activity  of  scientific  men  in 
the  department  of  psychology  continued 
to  increase. 

Bj  the  middle  of  the  century  clinical 
institutions  were  already  in  existence  at 
Florence  and  Turin.  To  these  establish- 
ments others  were  soon  sdded,  one,  at  first 
under  the  management  of  Livi,  at  Siena ; 
another  at  Bologna,  in  i860;  then  one 
under  Lombroso  at  Pavia,  and  another 
at  Naples  in  1863,  which  was  suppressed 
at  the  end  of  one  year,  only  to  be  re-opened 
some  years  later  under  Professor  Buonomo. 
Professor  Andrea  VerM,  lectured  on  psy- 
chology at  the  Ospeaale  Maggiore,  in 
3iilan,  from  1866  until  a  few  years  ago. 
In  1867  a  clinical  institution  in  charge  of 


Professor  Tebaldi,  was  started  at  Padua ; 
and  shortly  afterwards  Girolami  assumed 
the  control  of  one  in  Rome,  and  Livi  of 
another  at  Modena  in  1874,  which  was 
annexed  to  the  Boggio  Emilia  Asylum. 
This  establishment  has  the  universally 
admitted  honour  of  having  largely  contri- 
buted to  the  development  of  experimental 
psychology  in  Italy.  The  college  at  Beg- 
gio  soon  became  the  laboratory  for  those 
experimental  studies,  where  men,  who  have 
been  an  honour  to  Italian  science,  attacked 
the  most  difficult  problems  with  re- 
search and  objective  observation.  First 
among  these  was  Professor  Tambnrini. 
He  not  only  continued  Livi's  work  at 
Reggio  Emilia,  but  also  perfected  it,  both 
in  the  asylnm  by  clinic  teaching,  and 
(outside)  by  the  publication  of  that  im- 
portant psychological  record  **  La  Bivista 
sperimentale  di  freniatria  e  di  Medicina 
legale."  This  work,  thanks  to  the  labours 
of  Tambnrini  himself,  and  of  his  colleagues 
Seppilli,  Biva,  Buccola,  Amadei,  Tanzi« 
Marchi,  Belmondo  and  others,  is  one  of 
the  first  in  Europe.  Turin,  at  the  same 
time,  became  another  important  centre 
for  psychological  study,  partly  owing  to 
the  assistance  of  a  clinical  institution 
there  under  the  control  of  Morselli  for 
some  years,  but  especially  because  it 
afforded  an  opportunity  to  Lombroso 
and  his  colleagues  to  show  what  Italy 
could  afford  as  the  propounder  of  the 
newest  laws  of  sociology  and  criminal 
anthropology. 

The  clinical  institution  at  Pavia  be- 
came another  important  centre,  for  it 
has  always  been  fortunate  in  possessing 
celebrated  professors  of  clinical  psycho- 
logy ;  Lombroso  first,  then  Tambnrmi,  and 
lastly  Baggi. 

During  the  early  stages  of  the  study 
of  psychology  in  Italy,  this  progress  and 
activity  of  scientific  men  were  almost 
exclusively  confined  to  the  northern  and 
central  provinces.  However,  in  the  last 
decade,  a  remarkable  advance  is  noticeable 
even  in  southern  Italy  and  Sicily.  Asy- 
lums have  sprung  into  existence  at  Naples, 
Nocera  Inferiore,  Girifalco,  Teramo,  as 
well  as  the  private  Villa  di  Salute  at 
Palermo,  and  other  private  asylums  of  less 
importance. 

'J?he  clinical  institution  at  Naples  is 
worth  notice.  Beformed  by  Buonomo  in 
1883,  it  became  a  scientific  institution  of 
the  first  rank ;  Professor  Bianchi  under 
Buonomo's  guidance  became  the  leading 
spirit  there,  and  has  since  succeeded  him 
as  its  chief. 

We  now  proceed  to  give  a  brief  account 
of  Italian  asylums,  and  of  the  methods  of 
treatment  employed  in  them,  regretting 
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nations  have,  with  regard  to  criminal 
lanatic  asylams,  she  is  now  seeking  to 
solve  this  problem.  There  are  abeady 
institations  partly  devoted  to  this  pnr- 
pNose  at  Ambrogiana,  Montelopo,  Fioren- 
tino,  and  Aversa.  Beltrani  Scalia  is  at 
the  head  of  the  Grovemment  department 
which  regulates  Italian  prisons.  He  is 
an  enlightened  philanthropist,  who  de- 
votes mnch  of  his  time  to  the  study  of 
anthropological  and  social  qaestions.  He 
has  calculated  that  out  of  every  1000 
males  confined  in  Italian  prisons,  12.25 
are  insane,  whilst  it  is  known  that  out  of 
every  looo  males  at  large  of  fifteen  years 
old  and  upwards,  1.24  are  inmates  of 
lunatic  asylums. 

The  treatment  practised  in  Italian 
asi^nms  is  most  rational  and  humane. 

The  management  of  asylums  is  studied 
with  the  greatest  care.    All  the  light  of 


land,  in  great  part  worked  by  lanatics. 
Imola,  Macerata,  Aversa,  St.  Servolo^ 
Florence,  and  Turin  all  possess  farms,  but 
of  less  importance. 

A  special  department  for  idiots  in  the 
Siena  asylum  is  worth  mentioning  here, 
as  a  practical  institution  on  a  scientific 
basis,  and  almost  the  sole  attempt  of  this 
kind  which  has  been  made  in  Italy  up  to 
the  present  time.  For  some  time  past 
the  need  of  an  euHghtoned  institution  of 
this  description  has  been  felt  in  Italy. 
The  opening  of  the  first  small  idiot  asylum 
at  Cniavan  in  Liguria,  must  be  men- 
tioned to  complete  our  record. 

Food  and  general  service  leave  nothing 
to  be  desired.  Kitchens  and  laundries 
in  which  steam  has  triumphed  over  older 
systems,  give  our  asylums  the  cheerful 
appearance  of  factories. 

All  Italian  asylums  do  not  possess  that 


Departments. 

Italian  Population,  calculated 
Jan.  I,'  1888. 

Number  of  Patients  in  different 

A»ylnms  and  Hospitals 

Jan.  I,  1889. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Piedmont 

1,614,289 

1,617,661 

3,231,950 

1,270 

l,TT4 

2,384 

Ltignria 

461.877 

467.859 

929.736 

628 

599 

1,227 

Lombftrdy 

1,988,869 

1,928,963 

3,917,832 

2,063 

1,924 

3.987 

Venice 

1.522,093 

1.495.296 

3,017,389 

1,266 

1.677 

2,943 

EmiliA 

1,174.543 

1,128,452 

2.302,995 

1.567 

1,462 

3.029 

Tuscany 

1,191,247 

1,148,850 

2,340.096 

1. 301 

1,262 

2.563 

Marcbe 

495,126 

504,080 

999.206 

598 

521 

1,119 

Umbria 

315.336 

296,785 

612,121 

297 

182 

479 

LazIo  . 

507*271 

452,918 

960,189 

630 

444 

1,074 

Naples 

3.975452 

4,062,734 

8,038,186 

^558 

910 

2,468 

SieUy  . 

1,610413 

1,582,086 

3,192,499 

626 

382 

1,008 

Sardinia 

374.938 

348,918 

723,856 

91 

52 

9  '  —  "  ■ 

10,529 

143 

Whole  of  Italy    . 

i 

I5.23M54 

15,034,602 

30,266,056 

11,895 

22,424 

modem  science  is  heing  brought  to  the 
assistance  of  the  insane.  There  are 
scarcely  any  institutions  where  infirmaries, 
departments  fitted  up  for  treatment  by 
electricitjr  and  hydropathy,  workshops,  &c., 
4o  not  exist. 

As  it  is  now  uuiyersally  recognised  that 
work  is  the  principal  factor  to  \^  employed 
in  a  system  of  moral  treatment,  the  chief 
asylums  are  now  endeavouring  as  far  as 
possible  to  afiFord  their  patients  condi- 
tions suitable  for  those  occupations  with 
which  their  inmates  are  familiar,  and  have 
formerly  practised. 

The  history  of  the  lunatic  asylum  at 
Seggio-Emilia  records  among  its  most 
important  undertakings,  the  formation  of 
a  real  agricultural  colony,  initiated  by 
Zani.  It  contains  about  100  inmates, 
and  possesses  more  than  50  "  ettari  '*  of 


scientific  system  of  study  which  should 
always  be  our  guide  in  the  art  of  healing. 
The  "  no  restraint "  method  is  partially 
appUed,  but  is  scarcely  anywhere  rigor- 
ously enforced.  Only  Professor  Tam- 
burini  has,  for  some  years,  practised  it 
successfully  at  the  Beggio-Emilia  asylum. 

The  branch  of  benevolence  which  con- 
cerns lunatics  may,  on  the  whole,  be  said 
to  be  vigorous  and  flourishing  in  Italy. 
We  may  add  that  "  Societa  di  Patronato" 
for  lunatics  have  already  been  success- 
fully introduced,  an  expression  of  the  most 
enlightened  civilisation. 

Italy  as  yet  possesses  no  laws  respect- 
ing lunatics  aud  asylums,  but  an  excellent 
Bill,  in  accordance  with  the  amendments 
proposed  by  the  alienists  assembled  at 
Milan  in  October  1890,  is  about  to  be 
discussed  in  our  Parliament. 
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as  there  is  no  proper  provision  for  ventila- 
lation.  The  onilding  is  heated  in  cold 
weather  by  charcoal  braziers,  the  fames 
of  which  must,  in  the  absence  of  good 
ventilation,  combine  with  the  waste  pro- 
ducts of  respiration  and  transpiration  to 
produce  a  highly  poisonoas  condition  of 
atmosphere.  The  patients  mast,  more- 
over, suffer  terribly  from  colds  and 
draughts  on  windy  days,  owing  to  the 
improper  character  and  hasty  coustruc- 
tion  of  the  building.  The  most  tractable 
of  the  patients  are  taken  out  for  exercise 
every  morning  and  evening,  and  to  walk 
in  a  large  open  space  in  tne  compound. 
Those  patients  who  are  verv  violent  are 
treated  with  the  douche,  the  apparatus 
for  which  stands  at  the  rear  of  the  sheds. 
They  are  also  tied  up  with  ropes  till  the 
paroxysm  is  over.  There  is  accommoda- 
tion for  fifty  patients  in  the  asylum,  which 
is  always  full,  the  saperintendent  having 
had  to  refuse  several  applications  for  ad- 
mittance. I  was  told  tnat  the  mortality 
in  this  department  is  very  high." 

The  foregoing  of  course  relates  to  a 
period  of  transition  in  Japanese  progress, 
and  it  is  only  fair  to  add  that  we  are 
assured  on  good  authority  that  lunacy  has 
since  received  its  due  snare  of  the  atten- 
tion which  has  raised  Japanese  medical 
science  in  general  to  the  high  position  it 
has  won  with  such  phenomenal  rapidity 
daring  the  last  fifteen  years.  Unfortu- 
nately there  is  no  available  information 
that  enables  us  to  offer  details  as  to  the 
present  methods  of  care  and  study  of  the 
insane,  and  neither  the  periodical  reports 
of  the  Central  Sanitary  Bureau  nor  the 
calendars  of  the  Tokyo  University  allude 
to  the  subject.  The  Editor. 

JMJLIbOVBT  as  a  Symptom  of  ZIT- 
BAMZTTm — Jealousy  is  primarily  asso- 
ciated with  the  sexual  passion,  and  is  a 
compound  of  fear  of  loss  of  a  possession, 
associated  with  a  feeling  of  depression  due 
to  wounded  self-love. 

It  is  a  natural  feeling,  and  stimulates 
the  males  to  fight,  and  thus  has  aided  in 
the  struggle  for  existence,  leading  to  the 
survival  of  the  fittest.  Like  t^e  other 
normal  feelings,  it  may  become  disordered 
in  degree  or  in  relation,being  unreasonable 
in  amount,  or  arising  altogether  from  false 
ideas. 

It  may  occur  alone  as  a  symptom  of  in- 
sanity, or  combined  with  other  evidences 
of  mental  disorder. 

It  is  more  common  in  women  than  in 
men,  and  may  occur  in  them  in  connec- 
tion with  marriage  engagements,  under 
puerperal  conditions  and  at  the  meno- 
pause. 

Insane  jealousy  may  be  aroused  in  rela- 


tion to  the  marriage  partner,  to  children, 
or  to  friends. 

We  shall  now  proceed  to  discuss  it  in 
more  detail  under  the  above  heads. 

It  occurs  in  young  and  unmarried 
women   and   widows  often  without  any 

grounds.  A  single  woman  dwells  upon 
er  singleness  and  wishes  she  were 
married;  she  then  fixes  her  regards  on 
some  man,  and  is  at  once  in  an  attitude  of 
expectant  attention,  which  induces  her  to 
see  in  every  indifferent  act  a  meaning  or 
a  suggestion  which  was  never  intended. 
If  the  man  happens  to  be  married  or  en- 
gaged, the  jealousy  may  lead  to  serious 
social  troubles,  and  may  give  rise  to 
attempts  at  murder.  The  famous  case  of 
a  lady  now  at  Broadmoor  is  an  example. 
She  believed  a  doctor  wished  to  marry  her, 
and  she  found  that  his  wife  was  fond  of 
chocolate  creams,  and  most  ingeniously 
managed  to  introduce  poisoned  creams 
into  the  stock  from  which  the  doctor's  wife 
bought  her  sweets,  and  poisoned  several 
children,  though  the  intended  victim  es- 
caped. 

False  accusations  may  be  made  as  to 
seduction  and  the  like  in  these  cases. 
Such  cases  are  allied  to  hysteria.  With 
widows  similar  ideas  may  arise. 

During  pregnancy  and  after  delivery, 
ideas  of  the  same  kind  may  occur ;  during 
pregnancy  it  is  common  for  the  lower 
animals  to  shun  the  males,  and  in  woman 
a  like  feeling  may  arise.  Then,  as  so 
often  occurs  in  the  neurotic,  the  feeling  of 
personal  aversion  is  transferred,  so  that 
the  wife  believes  that  the  coldness  is  on 
the  part  of  her  husband.  She  then  seeks 
for  evidence,  and  again  expectancy  con- 
jures up  the  thing  she  dreads.  A  servant 
or  a  sister  is  suspected,  and  misery  and 
suicide,  or  attempts  at  homicide  may 
follow. 

In  some  such  cases  and  in  those  belong- 
ing to  the  next  section,  mothers  may 
murder  all  their  children  to  spite  a  father, 
or  to  spare  them  from  contamination. 

After  delivery,  there  may  occur  various 
perversions  of  the  sexual  instincts,  so  that 
in  one  case  erotic  desire  is  manifested,  and 
in  another  dislike  to  husband,  or  suspicion 
or  dread  of  him  arises.  The  development 
of  this  insane  jealousy  resembles  that  in 
the  cases  of  pregnancy.  Though  insane 
jealousy  in  married  women  may  occur  at 
any  age,  we  believe  it  is  most  common 
about  the  climacteric.  At  this  period 
there  may  be  a  revival  of  desire  (and  also 
of  reproductive  power),  which  is  not  easily 
satisfied,  and  which  may  cause  the  wife  to 
believe  that  she  is  neglected  for  some  other 
woman,  or  a  feeling  of  antipathy  to  the 
husband  may  arise,  which  becomes  mis- 
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t Whether  first  attack. 
Age  on  first  attack. 

When  and  where  previously  under  care  and  treatment  as  a  lunatic, 
idiot,  or  person  of  unsound  mind. 
tDuration  of  existing  attack. 
Supposed  cause. 
Whether  subject  to  epilepsy. 
Whether  suicidal. 

Whether  dangerous  to  others,  and  in  what  way. 
Whether  any  near  relative  has  been  afflicted  with  insanity. 
Names,  Christian  names,  and  full  postal  addresses  of  one  or  more 

relatives  of  the  patient. 
Name  of  the  person  to  whom  notice  of  death  to  be  sent,  and  full  postal 

address  if  not  already  given. 
Name  and  full  postal  address  of  the  usual  medical  attendant  of  the 
patient. 

[Signed] 
When  the  petitioner  or  person    /      Name,  with   Christian  name  at 
signing  an  urgency  order  is  not  the       length. 

person  who  signs  the  statement.  Bank,  profession,  or  occupation 

add  the  following  particulars  con-    |   (if  any). 

ceming  the  person  who  signs  the  How  related  to  or  otherwise  con- 

statement.  \  nected  with  the  patient. 


FoKM  3. 

Order  for  reception  of  a  private  patient  to  he  made  by  a  Justice 
appointed  under  the  lAinacy  Act,  1890,  Judge  of  County  Courts,  or 

Stipendiary  Magistrate. 

I,  the  undersigned  E.F.,  being  a  Justice  for  specially  appointed 

under  tiie  Lunacy  Act,  1890  [or  the  Judge  of  the  County  Court  of 

or  the  Stipendiary  Magistrate  tor  ],  upon  the  petition 

of  CD.,  of  ^  in  the  matter  of  A.B.  a  lunatic,^  accompanied  by 

the  meddcal  certificates  of  G.H.  and  LJ,  hereto  annexed,  and  upon  the 
undertaking  of  the  said  (7J>.  to  visit  the  said  A.B,  personally  or  by  some 
one  special^  appointed  by  the  said  (7.2).  once  at  least  in  every  six  months 
while  under  care  and  treatment  under  this  order,  hereby  authorise  you  to 
receive  the  said  A.B.  as  a  patient  into  your  asvlum.'  And  I  declare  that 
I  have  [or  have  not]  personally  seen  the  said  A.B.  before  making  this 
order. 
Dated 

[Signed]  E.F. 

A  Justice  for  appointed 

imder  the  above-mentioned 
Act,  [or  The  Judge  of  the 
County  Court  of  or  a 

Stipendiary  Magistrate.] 
To* 


Section  6. 


^  Address 
and  deecrip- 
tion. 

2  Or  an  idiot 
or  penon  of 
onsonnd 
mind. 

s  Or  hospital 
or  hooae  or 
as  a  single 
patient 
*  To  be  ad- 
dressed to 
the  medical 
saperinten- 
dent  of  the 
asylum  or 
hospital,  or 
to  the  resi- 
dent licensee 
of  the  hoose 
in  which  the 
patient  is  to 
be  placed. 


'  Form  4. 

Form  of  urgency  Order  for  the  reception  of  a  private  patient. 

I,  the  undersigned,  being  a  person  twenty-one  years  of  age,  hereby 
authorise  you  to  receive  as  a  patient  into  your  house  ^  A.B.,  as  a  lunatic,' 
whom  I  last  saw  at  on  the^  day  of 

18    .    I  am  not  related  to  or  connected  with  the  person  signing  the  certifi- 
tificate  which  accompanies  this  order  in  any  of  tne  ways  mentioned  in  the 


Section  11. 

1  Or  hospital 
or  asylom  or 
as  a  single 

fatient. 
Or  an  idiot 
or  a  person 
of  unsound 
mind. 
>  Some  daj 
within  two 
days  l>efore 
the  date  of 
the  order. 
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«  HiubMid» 
wife,  father, 
flUher-in- 
law,  mother, 
mother-in- 
hiw,  Mn, 
■<»-in-Uw, 
daughter, 
danghter-fai* 
law,  brother, 
brother-in- 
law,  niter, 
■i8ter4n- 
law,  partner, 
oraBsistant. 
»  5m  Form  2. 

Deacribiofir 
the  afjlam, 
hoepital,  or 
hooaeby 
ritnation 
and  name. 


marfpi.^    Subjoined  [or  annexedj  hereto^  is  a  statement  of  particnlara 
relating  to  the  said  AjB. 

[Signed]        Name  and  Christian  name  at  leuj^th. 

Bank,  profession,  or  occupation  (if  any). 
Full  postal  address. 

How  related  to  or  connected  with  the  patient. 
[If  not  the  hnsbuid  or  wife  or  a  relafciTe  of  the 
patient,  the  person  signing  to  state  as  brieflj 
as  possible : — i.  Why  the  order  is  not  signed 
by  the  husband  or  wife  or  a  relative  of  the 
patient.  2.  His  or  her  connection  with  the 
patient,  and  the  circumstances  under  which  he 
or  she  sig^s.] 
day  of  18    . 

superintendent  of  the 


Dated  this 


To 
asylum  [ 
house]. 


hospital  or  resident  licensee  of  the 


Section  8.  FoRM    5. 

Certificate  as  to  Personal  hitervieio  after  Reception, 

I  certify  that  it  would  be  prejudicial  to  ^.2?.  to  be  taken  before  or  visited 
by  a  justice,  a  judge  of  county  courts,  or  a  magistrate. 

[Signed]  G.D^ 

Medical  Superintendent  ol 
the  Asylum  or 

Hospital  or  Resident  Medical 
Practitioner  or  Attendant  of 
the  ,  or  Medical 

Attendant  of  the  said  A.B, 


«cction8.  Form  6. 

Notice  of  Right  to  Personal  Interview. 

Take  notice  that  you  have  the  right,  if  you  desire  it,  to  be  taken  before 
or  visited  by  a  justice,  judge  of  county  courts,  or  ma^trate.  If  you  desire 
to  exercise  such  right,  you  must  give  me  notice  thereof  by  signing  the 
enclosed  form  on  or  before  the  day  of 


Dat^d 


[Signed]  CD. 

Superintendent  of  the 

Asylum  or  Hospi- 
tal or  Resident  Licensee  of 

[or  as  the  com 
tnay  be.] 


Sections.  Form  7. 

Notice  of  Desire  to  have  a  Personal  Interview. 

Dated 

i  Address'] 
esire  to  be  taken  before  or  visited  by  a  justice,  jud{^  or  magistrate 
having  jurisdiction  in  the  district  within  which  I  am  detamed. 

[Signed] 
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Form  8.  sections  4. 

Certificate  of  Medical  PractUuyner,  "' '  *  '^'  **' 

In  the  matter  of  A.B.  of  *  in  the  coanty  -  of  , 

^,  an  alleged  lunatic.  '  iiuert 

residence  of 

I,  the  undersigned  CD.,  do  hereby  certify  as  follows :  f^S^or 

1.  I  am  a  person  registered  under  the  Medical  Act,  1858,  and  I  am  in  J|^^*** 

the  actual  practice  of  the  medical  profession.  may  be. 

'Iniertpro- 

2.  On  the  day  of  18     ,  at*  in  the  countjr*  of  SSjltion, 

[separately  from  any  other  practitioner],**  I  personally  examined  if  any. 

the  said  A,B.,  and  came  to  the  conclusion  that  he  is  a  [lunatic,  an  idiot,  or  p£^^ 

a  person  of  unsound  mind]  and  a  proper  person  to  be  taken  charge  of  and  examination, 

detained  under  care  and  treatment.  5i!!S*J^L 

name  of  tne 

street,  with 

3.  I  formed  this  conclusion  on  the  following  grounds,  viz. : —  J^  of  °' 

house,  or 

(a)  Facts  indicating  insanity  observed  by  mysedf  at  the  time  of  should  there 

examination,?  ^z. :—  bJr'tiir'"' 

Christian 
and  surname 
ofoooapier. 
»  City  or 
borough  as 
the  case 
maybe. 
•Omit  this 

(b)  Facts  communicated  by  others,^  viz. :—  ''VceSfl- 

cate  is  re. 
quired. 
T^irthe  same 
or  other 
facts  were 
obsenred 
previous  to 
the  time  of 

llf  an  urgericy  certificate  ia  required  it  miMt  he  added  liere.   See  Form  9.]  J^jJJ*'^^ 

certifier  is 
at  liberlnr  to 

4.  The  said  A,B.  appeared  to  me  to  be  {or  not  to  be]  in  a  tit  condition  of  fn  a  separate 
bodily  health  to  be  removed  to  an  asylum,  hospital,  or  licensed  house.'        S^fJ^^^ 

and  Chris- 
tian names 

5.  1  give  this  certificate  having  first  read  the  section  of  the  Act  of  (if  hnown) 
Parliament  printed  below.  ants  tote 

Dated  given,  with 

[Signed]        C.D..OV  ^^^'^i 

descriptions. 
Extract  from  section  317  of  iiie  iMixacy  Act,  1890.  tMs^uae* 

Any  person  who  makes  a  wilful  misstatement  of  any  material  fact  in  ^^**'* 

any  mcNlical  or  other  certificate  or  in  any  statement  or  report  of  bodily  patient 

or  mental  condition  under  this  Act,  shall  be  guilty  of  a  misoemeanor.         whose  re- 

moTu  is  not 

firoposed. 
oinsertfhU 
postal 
address. 


Form  9.  s«ti.n.... 

Statement  accompanying  Urgency  Order. 

I  certify  that  it  is  expedient  for  the  welfare  of  the  said  A,B,^  [at'  for  the 
public  safety,  aa  the  case  may  he]  that  tiie  said  A.B,  should  be  forthwith 
placed  under  care  and  treatment. 

My  reasons  for  this  conclusion  are  as  follows :  [state  them]. 
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Form  io. 
Seetum  34.  Certificate  as  to  pauper  Lunatic  in  a  WorkhouBe, 

1,  the  undersigned  medical  officer  of  workhoase  of  the 

Union  hereby  certify  that  1  have  carefully  escamined  into 
the  state  of  health  and  mental  condition  of  A.B„  a  pauper  in  the  said 
workhouse,  and  that  he  is  in  my  opinion  a  lunatic,'  and  a  proper  person  to 
be  allowed  to  remain  in  the  workhouse  as  a  lunatic,  and  that  the  aooom- 
modation  in  the  workhouse  is  sufficient  for  his  proper  care  and  treatment 
separate  from  the  inmates  of  the  workhouse  not  lunatics  [or,  that  his  con- 
dition is  such  that  it  is  not  necessary  for  the  convenience  of  the  lunatic  or 
of  the  other  inmates  that  he  should  be  kept  separate]. 

The  grounds  for  my  opinion  that  the  said  A,B.  is  a  lunatic  are  as 
follows : 
Dated 

[Signed] 

Medical  Officer  of  the  Workhouse. 


Stction  34. 


Form  ii. 

Order  for  detention  of  I/unatic  in  Worhluyuse, 

1,  the  undersized  CM).,  a  justice  of  the  peace  for  ,  being 

satisfied  that  A  IB.,  2k  pauper  m  the  workhouse  of  the 

is  a  lunatic  [or  idiot  or  person  of  unsound  mind]  and  a  proper  person  to 
be  taken  charge  of  under  care  and  treatment  in  the  workhouse,  and  beinjS 
satisfied  that  the  accommodation  in  the  workhouse  is  sufficient  for  his 
proper  care  and  treatment  separate  from  the  inmates  of  the  workhouse 
not  lunatics  \pr,  that  his  condition  is  such  that  it  is  not  necessary  for  the 
convenience  of  the  lunatic  or  of  the  other  inmates  that  he  should  be  kept 
separate]  hereby  authorise  you  to  take  charge  of,  and,  if  the  workhouse 
medical  officer  shall  certify  it  to  be  necessary,  to  detain  the  said  A.B.  as 
a  patient  in  your  workhouse.  Subjoined  is  a  statement  of  partioolars 
respecting  the  said  A,B. 

[Signed]  CD., 

A  iustice  of  the  peace 
for 
Dated 
To  the  Master  of  the 

Workhouse 
of  the 

Statement  of  Particulars. 

Name  of  patient  and  Christian  name  at  length. 

Sex  and  a^. 

Married,  smgle,  or  widowed. 

Condition  of  life  and  previous  occupation  (if  any). 

Keligpous  persuasion  as  far  as  known. 

Previous  place  of  abode. 

Whether  first  attack. 

Age  (if  known)  on  first  attack. 

When  and  where  previously  under  care  and  treatment. 

Duration  of  existing  attack. 

Supposed  cause. 

Whether  subject  to  epilepsy. 

Whether  suicidal. 

Whether  dangerous  to  others. 

Whether  any  near  relative  has  been  afflicted  with  insanity. 

Name  and  Christian  name  and  address  of  nearest  known  relative  of  the 

patient  and  degree  of  relationship  if  known. 
I  certify  that  to  the  best  of  my  knowledge  the  above  particalars  are 

correct. 

[To  be  signed  by  the  reUeving-officer.] 
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Form  12.  sectioiii6 

Order  for  recejption  of  a  Pauper  Lunatic  or  Lunatic  wandering  at  large. 

Ij  C.D.y  haying  called  to  my  assistaDce  E.F.,  of  ,  a  duly  (qualified 

medical  practitioner,  and  being  satisfied  that  A,B,  [describing  htm]  is  a 
pauper  in  receipt  of  relief  [or  in  such  circumstances  as  to  reqnire  relief  for 
nis  proper  care  and  maintenance],  and  that  the  said  A.B,  is  a  lunatic  [or 
an  idiot,  or  a  person  of  unsound  mind]  and  a  proper  person  to  be  taken 
change  of  and  detained  under  care  and  treatment,  or  that  A.B.  [describing 
him]  is  a  lunatic,  and  was  wandering  at  large,  and  is  a  proper  person  to 
be  taken  charge  of  and  detained  under  care  and  treatment,  hereoy  direct 
yon  to  receiye  the  said  A.B.  as  a  patient  into  your  asylum  [or  hospital,  or 
house].    Subjoined  is  a  statement  of  particulars  respecting  the  said  A.B. 

[Signed]  G.1)., 

A  justice  of  the  peace  for 
Dated  the  day  of  one  thousana  eight  hundred  and 

• 
To  the  superintendent  of  the  asylum  for  the  county  [or  borough]  of 
[or  the  lunatic  hospital  of  ;  or  E.F, 

proprietor  of  the  licensed  house  of  ;  describing  the  asylum, 

nospital,  or  house]. 

Note. — Where  the  order  directs  the  lunatic  to  be  received  into  any 
asylum,  other  than  an  asylum  of  the  counter  or  borough  in  which  the 
parish  or  place  from  which  the  lunatic  is  sent  is  situate,  or  into  a  registered 
nospital  or  licensed  house,  it  shall  state,  that  the  justice  making  the  order 
IB  satisfied  that  there  is  no  asylum  of  such  county  or  borough,  or  that 
there  is  a  deficiency  of  room  in  such  asylum ;  or  (as  the  case  may  be)  the 
special  circumstances,  by  reason  whereof  the  lunatic  cannot  conveniently 
be  taken  to  an  asylum  for  such  first-mentioned  county  or  borough. 

Btatem>eni  of  Particulars. 

Statement  of  particulars  referred  to  in  the  above  or  annexed  order. 
The  following  is  a  statement  of  particulars  relating  to    the   said 

A.B.^  : —  1  If  any 

Name  of  patient,  with  Christian  name  at  length.  partioalan 

Sex  and  age.  j^^*  ^^ 

fMarried,  single,  or  widowed.  fact  it  to  be 

fBank,  profession,  or  previous  occupation  (if  any).  fwh***th 

fBelmous  persuasion.  patient  ii  in 

Kesidence  at  or  immediately  previously  to  the  date  hereof.  the  order 

tWhether  first  attack.  SwiSf* " 

Age  on  first  attack.  omit  the 

when  and  where  previously  under  care  and  treatment  as  a  lunatic,  ^"^^^ 
idiot,  or  person  of  unsound  mind.  """^       -"* 

i'Duration  of  existing  attack. 

Supposed  cause. 

Whether  subject  to  epilepsy. 

Whether  suicidal. 

Whether  dangerous  to  others,  and  in  what  way. 

Whether  anjr  near  relative  has  been  aifiicted  with  insanity. 

Union  to  which  lunatic  is  chargeable. 

Names,  Christian  names,  and  full  postal  addresses  of  one  or  more  relatives 

of  Uie  patient. 
Name  of  the  person  to  whom  notice  of  death  to  be  sent»  and  full  postal 
address  if  not  already  given. 

[Signed]  G.H. 

To  he  signed  by  the  Relieving- (Officer  or  Overseer. 
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BectioosS.  ^^OB-THL    13. 

Certificate  ihatpaMent  continttes  qfunaound  mind. 

I,  ,  certify  that  A^B,,  the  patient  {or  A.B^  CJ>^  &c., 

the  patients]  to  whom  the  annexed  report  relates,  is  \or  are]  still  of  un- 
sonnd  mind,  and  a  proper  person  [or  proper  persons]  to  be  detained  under 
care  and  treatment. 

[Signed] 

Medical  superintendent  or  resident 
medical  officer  of  the 
asylum,  or  superintendent  of  the 

hospital  or  resi- 
dent medical  practitioner  or 
medical  attendant  of  the 

house  sitaate  at  ^    , 

or  medical  practitioner  visiting 
the  said  A,B. 
Dated 


Stction  339. 


Section  13. 


Form  14. 

Consent  to  the  admission  of  a  boarder. 

We  hereby  sanction  the  admission  of  A,B.  as  a  boarder  into 

for  the  term  of 
from  the  daj  of  in  accordance  with  the  pro- 

visions of  the  statute  and  in  terms  of  A.BJ8  application. 

[Signed] 

Two  of  the  Commissioners  in  Lunacy. 
[or  Two  of  the  justices  for  .] 

Dated  tlie  day  of  18    . 


FoBM  15. 

Order  Jur  ICevc^tiirn  of  a  jMiiatic  iwt  under  proper  care  and  control,  or 
cruelly  treated  or  neglected^  to  he  made  by  a,  Justice  appointed  under 
tlie  T/iinacy  Act,  1890. 

I,  the  undersigned  (7.1).,  being  a  Justice  for  apeouJly 

appointed  under  the  Lunacy  Act,  1890,  having  caused  A,B,  to  be  examined 
by  two  duly  qualified  medical  practitioners,  and  being  satisfied  that  the 
said  A.B.  is  a  lunatic  not  under  proper  care  and  control  {or  is  omeUy 
treated  or  neglected  by  the  person  having  the  care  or  char|y^  of  him],  aaa 
that  he  is  a  proper  person  to  be  taken  charge  of  and  detamed  under  oare 
and  treatment,  nereby  direct  you  to  receive  the  said  A.B.  as  a  patient 
into  your  asylum  {or  hospital  or  house].  Subjoined  is  a  statement  of 
particulars  respecting  the  said  A.B. 

(Signed) 

A  justice  of  the  peace  for 
appointed  under  the  above-mentioned 
Act. 
Dated 

To  the  Superintendent  of  the  Asylum  for 
or  of  the  lunatic  hospital  of 
dent  licensee  of  the  hcensed  house  at 
^o^e.— Where  the  order  directs  the  lunatic  to  be  received  into  any 
asylum,  other  than  an  asylum  of  the  county  or  borough  in  which  the 
parish  or  ])lace  firom  which  the  lunatic  is  sent  is  situate,  or  into  a  TQgis* 
tered  hospital  or  licensed  house,  it  sh^  state,  that  the  justice  makinff  the 
order  is  satisfied  that  there  is  no  asylum  of  such  county  or  borougn,  :or 
that  there  is  a  deficiency  of  room  in  such  asylum ;  or  (as  the  case  may  be) 
the  ^  special  circumstances,  by  reason  whereof  the  lunatic  cannot  con- 
veniently be  taken  to  an  asylum   for  such  first-mentioned  county  or 
borough. 


,  or  the  resi- 
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Statement  of  Particulars. 

Statement  of  particulars  referred  to  in  the  above  or  annexed  order. 
The  following  is  a  statement  of  particulars  relating  to  the  said  A.B.^ : — 
Name  of  patient,  with  Christian  name  at  length. 
Sex  and  age. 
tMarxied,  single,  or  widowed. 
tBank,  profession,  or  preyions  occupation  (if  any). 
tBeligions  persuasion. 

Residence  at  or  immediately  previous  to  the  date  hereof. 
f  Whether  first  attack. 
Age  on  first  attack. 

Wnen  and  where  previously  under  care  and  treatment  as  a  lunatic, 
idiot,  or  person  of  unsound  mind. 
tDuration  of  existing  attack. 
Supposed  cause. 
Whether  subject  to  epilepsy. 
Whether  suicidal. 

Whether  dangerous  to  others,  and  in  what  way. 
Whether  taxj  near  relative  has  been  afflicted  with  insanity. 
Union  to  which  lunatic  is  chargeable. 

Names,  Christian  names,  and  full  postal  addresses  of  one  or  more  rela- 
tives of  the  patient. 
Name  of  the  person  to  whom  notice  of  death  to  be  sent,  and  full  postal 
address  if  not  already  given. 

[Signed] 

To  be  signed  by  the  relieving- 
offioer,  overseer,  or  other 
person  on  whose  informa- 
tion  the  order  is  made. 


Ufany 
pftrtioalan 
are  not 
known,  the 
fact  U  to  be 
■o  stated. 
[Where  the 
patiMitiain 
the  order 
described  ai 
an  idiot 
omit  the 
particolars 
maricedt]. 


vozaownro,  mbvtazi  bzs- 

VSOX. — The  tozio  eflseots  of 
lemd  OB  tbo  bovtoiui  •jstom  have  been 
reoofpused  from  the  very  earliest  date  of 
medical  literature,  Paul  of  iEgina  referring 
to  epilepsy  and  convulsions  caused  by  lead 

Soisoning,  while  Dioscorides  mentions 
elirium  produced  by  lead. 
AretflBUs  speaks  of  epilepsy  following 
colic,  and  several  writers  in  the  Middle 
Ages  describe  colic  terminating  in  de- 
lirium, which  they  do  not  appear  to  have 
reoogmsed  as  being  the  result  of  lead  in- 
toxication. 

In  the  nineteenth  century  the  effects 
of  lead  on  the  brain  have  been  fully  re- 
cognised ;  so  that  Tanquerel  des  Planches 
in  1836,  described  them  under  the  term 
*'  lead  encephalopathy,"  as  being  divisible 
into  four  classes.  These  he  described  as 
(i)  delirious,  (2)  comatose,  (3)  convulsive, 
and  (4)  a  delirious,  comatose  and  con- 
vulsive form. 

The  conditions  described  by  Tanquerel 
were  those  produced  by  very  obvious, 
coarse  intoxication,  in  which  the  associa- 
tion of  the  lead  poisoning  and  the  cerebral 
results  was  obvious;  but  in  a  paper 
printed  in  the  Jov/mal  of  Mental  Science 
for  1880,  the  writer  drew  attention  to 
cases  in  which  mental  disorder,  of  a  more 
obscore  and  chronic  kind,  seemed  to  have 


resulted  from  a  minute  and  protracted 
toxic  action ;  the  mental  disorder  taking 
the  form  specially  of  chronic  hallucination. 
Drs.  Savage,  A.  Robertson,  and  Bingrose 
Atkins  (Jovmal  of  Mental  Science,  1880), 
published  cases  of  a  confirmatory  character. 

Dr.  Bartens  {Zeiiachrtft^  xxxvii.  Band. 
I  Heft)  has  recorded  cases  collected  from 
French  and  German  literature. 

The  physiological  action  of  lead  is  such 
as  to  warrant  the  conclusion  of  its  special 
action  on  the  nervous  system. 

In  small,  medicinal  quantities  (Lauder 
Brunton)  it  appears  to  *'  cause  contraction 
of  the  muscular  walls  of  the  arteries,  to 
raise  arterial  tension,  and  to  slow  the 
heart."  It  produces  mental  depression 
and  thirst. 

It  checks  the  elimination  of  uric  acid, 
and  so  probably  produces  gout.  It  is 
cumulative  in  the  system,  being  found 
largely  in  the  nervous  tissues. 

It  IS  eliminated  to  a  slight  extent  by 
the  kidneys,  in  which  it  tends  to  produce 
cirrhotic  changes,  but  is  chiefly  elimi- 
nated in  the  mucus  of  the  intestinal 
canal 

Single  poisonous  doses,  even  when  very 
large,  would  seem,  from  the  cases  re- 
coiled by  Woodman  and  Tidy,  to  be 
rarely  fatal ;  convulsions  being  the  prin- 
cipal nervous  symptom  remarked. 
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interchanging  rapidly  in  a  few  hoars. 
These  more  severe  cases  usually  show  some 
muscular  difficulties,  especially  awkward- 
ness of  movement  of  the  fimbs,  with 
trembling  of  the  face  and  arms. 

Furious  delirium  of  a  maniacal  type, 
accompanied  by  marked  affection  of  speech 
with  hallucinations  in  which  those  of 
sight  predominate  and  associated  with 
amaurosis,  would  seem  to  be  next  in  the 
order  of  intensity  of  toxic  action. 

This  maniacal  delirium  may  be  com- 
plicated with  convulsions.  Dr.  A.  Robert- 
son (JbttTfi.  Ment.  8cL,  1880)  reports  such 
a  case,  the  delirium  lasting  four  days ;  on 
recovery  there  was  complete  amaurosis 
from  atrophy  of  the  optic  disc  and  other 
retinal  changes.  Hammond  ("Dis.  of 
Nerv.  Sys.,"  1876)  describes  a  case  in 
which,  after  a  few  days  of  maniacal  de- 
lirium, convulsions  occurred. 

•  Tanquerel  describes  cases  of  a  comatose 
form,  occurring  suddenly  without  ante- 
cedent mental  disturbance,  especially  in 
persons  who  already  have  some  lead  palsy. 
The  coma  is  incomplete,  as  the  patients 
can  be  roused  momentarily. 

He  also  describes  a  state  of  sub-delirious 
coma. 

These  states,  unless  thev  rapidly  pass 
away,  become  complicated  by  convulsions, 
and  this  comatose  convulsive  form  is  the 
most  dangerous.  He  describes  limited 
cenvulsions,  like  those  produced  by  electric 
shocks  and  general  or  epileptiform  attacks. 

The  more  gradual  degeneration  of  the 
brain,  by  less  extensive  poisoning,  may 
produce  various  conditions. 

Dr.  MacCabe  (Joum,  MenL  Sci.,  1872, 
P>  233)  records  a  case  of  "monomania" 
with  "  depressing  visceral  symptoms  and 
a  fixed  idea  that  people  were  whispering 
about  her." 

Dr.  Monakow  {Joum,  Ment  Sci.,  1881) 
describes  the  case  of  a  painter,  aged  iifty- 
six,  who  for  thirty-five  years  had  snfiered 
from  attacks  of  lead  colic :  five  children, 
bom  of  a  healthy  wife,  died  of  convul- 
sions. During  the  last  ten  years  there 
was  paralysis  of  extensors,  disorder  of 
articiuation,  dulness  of  hearing.  Then 
ataxia,  left  ansBsthesia  (incomplete)  and 
right  hy persBsthesia.  The  train  of  mental 
symptoms  was  weakness  of  intellect,  loss 
of  memory,  sleeplessness,  maniacal  dis- 
turbance, confusion  of  thought,  delirium 
in  which  he  was  destructive,  dirty  and 
ag(?res8ive. 

Then  emaciation,  loss  of  strength  and 
of  articulation,  and  death  by  coma  in 
five  months. 

'  The  course  of  the  disease  had  in  this 
case  some  resemblance  to  general  para- 
lysis. 


In  the  cases  recorded  by  the  writer 
{Joum.  Ment  Sci.,  1880)  of  the  gradual 
evolution  of  hallucinations  and  chronic 
insanity,  these  did  not  differ  from  similar 
disorder  produced  by  alcoholic  tippling, 
except  in  the  marked  wrinkling  of  the 
face  m  two  of  the  cases  (a  symptom  dwelt 
on  by  Tanquerel)  and  by  the  greater  per- 
sistence and  predominance  of  visual  hallu- 
cinations and  motorial  troubles  (startings 
and  tremors^. 

Lastly,  tne  writer  recorded  (op.  cit.) 
two  cases  in  which  the  lead  first  caused 
gout,  and  in  conjunction  with  this  in  one 
man  produced  symptoms  closely  re- 
sembling general  paralysis ;  in  the  other, 
complicated  by  alcohol,  there  were  epi- 
lepsy and  anaBsthesia,  such  as  seen  in  i)ro- 
fonnd  alcoholic  poisoning.  Both  im- 
proved with  the  recurrence  of  gout. 

The  prognosis  in  lead  encephalopathy 
has  been  to  a  great  extent  indicated  in 
the  order  of  description.  The  cases  of 
nocturnal  delirium  may  recover  at  once; 
the  continuous  delirium,  if  arrested  within 
three  or  four  days,  convalesces  in  a  week 
or  two ;  but  if  more  protracted,  con- 
valescence may  occupy  two  or  three 
months,  as  in  Dr.  Savage's  case  (Joum. 
Ment.  Sci.,  1880). 

The  comatose  and  convulsive  forms  are 
very  unhopeful  of  mental  recovery, 
whilst  in  those  in  which  there  are  delirium, 
coma  and  convulsions,  there  is  great 
danger  of  a  fatal  termination. 

The  rapid  nerve  degeneration  produced 
by  this  poison,  ns  illustrated  in  its  action 
on  the  optic  nerve,  makes  the  prognosis 
mach  more  grave  than  in  similar  mental 
states  arising  from  other  causes. 

The  diagnosis  of  cerebral  disorder  due 
to  plumbism  primarily  rests  on  the  history 
I  of  exposure  and  of  the  special  symptoms 
already  enumerated. 

Lead  intoxication,  like  alcohol,  follows 
the  law  of  dissolution  of  the  nervous 
system,  from  the  least  organised  to  the 
most  organised  as  described  by  Dr.  Mercier 
("  Coma,"  Brain,  1887),  and  formulated  by 
Dr.  Hughlings  Jackson  {Brit.  Med.  Joum., 
1889),  ^u^  besides  this  general  degenera- 
tion there  are  localised  afiections  and 
tendency  to  degeneration,  such  as  the 
affection  of  optic  and  motor  nerves  pro- 
bably determined  by  the  local  functional 
activity  in  the  individual,  which  markedly 
distinguish  the  special  action  of  lead  from 
alcohol,  in  acute  poisoning. 

In  chronic  poisoning  the  lead  cases  may 
present  the  extreme  wrinkling  of  the  face 
described  by  Tanquerel  and  present  in 
two  of  the  writer's  cases. 

The  rapidity  of  permanent  irrecover- 
able degeneration  is  a  noteworthy  charac- 
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exempted  from  liabilit j  in  case  tlie  asnured 
should  "die  by  suicide,"  "commit  suicide/' 
or  "  die  by  his  own  hand.*'  The  construe- 
tion  of  this  proviso  has  sharply  divided 
judicial  opinion  both  in  England  and  in 
America;  but  it  is  thought  that  the 
English  law  upon  the  subject  may  be  ac- 
curately stated  as  follows : — 

(i)  when  a  person  who  is  assured  com- 
mits suicide  in  a  sane  mind,  neither  his 
re|>TeflentatiYes  nor  his  assignees  have  any 
claim  under  the  policy,  even  although  the 
insurer  has,  by  an  express  condition, 
undertaken  the  hazard  of  the  suicide  of 
the  assured.  Such  contracts  are  void  on 
mmnds  of  public  policy.  {Cf,  Amicable 
ffoeiety  ▼.  Bollund,  4  Bligh,  N.S.  194,  re- 
versing Bolland  v.  Disney,  3  Russ.  351 ; 
Cleaver  v.  MuUml  BesercA  Fund  Life, 
39  W.  R.  638,  and  see  Jxiin  Qua/rterly 
Review,  vol.  vii.  pp.  306-7.) 

(2)  When  the  assured  commits  suicide 
while  in  a  state  of  unsound  mind,  the 
policy  is  not,  in  the  abseihce  of  any  special 
condition,  rendered  void  thereby.  (Horn 
V.  Anglo-Atistralian  and  Universal  Family 
Ltfe  Insurance  Co,  1861, 30  L.  J.  Ch.  511.) 

(3)  But,  when  there  is  a  condition  in  a 
life  policy  exempting  the  insurers  from 
liability  in  case  tne  assured  should  "  com- 
mit suicide,"  **  die  by  suicide,*'  or  "  die  by 
his  own  hand,"  and  the  assured  does 
volunt€urily  kill  himself,  the  policy  is  void 
whatever  may  have  been  the  mental  or 
moral  state  of  the  deceased  at  the  time, 
and  even  if  the  policy  has  been  assigned 
to  the  insurers  themselves.  (Cf,  White 
V.  British  Empire  &c,,  Co.,  1868,  L.  R.  7 
^•.  394*  'i*his  proposition  will  be  most 
easily  justified  by  a  rapid  survey  of  the 
cases  on  which  it  is  based.  In  Bomtdaile 
V.  Hunter  (1843,  5  M.  &  G.  639),  the  policy 
contained  a  proviso  terminating  the  risk 
in  case  the  assured  should  die  by  his  own 
hands,  or  by  the  hand  of  justice,  or  by 
duelling.  The  insured  had  been  observed 
for  some  time  to  be  labouring  under  dejec- 
tion of  spirits,  though  he  performed  his 
various  duties  as  usual.  Without  any 
apparently  direct  cause,  he  flung  himself 
from  Yauxhall  Bridge  into  the  Thames. 
The  defendants  refused  to  pay  the  policy 
money,  on  the  ground  that  the  case  came 
within  the  terms  of  the  suicide  proviso. 
The  jury  found  that  the  deceased  leaped 
from  the  bridge  voluntarily — i.e.,  knowing 
that  the  result  of  his  act  would  be  death, 
and  intending  to  bring  that  result  about 
— hut  that  at  the  time  he  did  so,  he  was 
not  in  a  state  of  mind  capable  of  judging 
between^  right  and  wrong.  Erskine,  J., 
entered  judgment  for  the  defendants,  and 
this  ruling  was  supported,  on  appeal,  by 
a  majority  of  the  Court  of  Common  Pleas. 


Chief  Justice  Tindal,  however,  dissented 
on  the  ground  that  the  words  "  die  by  his 
own  lumds,"  being  associated  in  the  pro- 
viso with  the  words  "die  ....  by  the 
hands  of  justice  or  by  duelling,"  the  prin- 
ciple noscitur  a  sociis  applied,  and  the 
condition  must  be  construed  as  extending 
to  criminal  acts  of  self-destruction  alone. 

The  point  of  law  that  was  settled  in 
Borrodnile  v.  Hunter  cannot  be  better 
stated  than  in  the  language  of  Erskine,  J. 
"  It  seems  to  me  that  the  only  qualifica- 
tion that  a  liberal  interpretation  of  the 
words  with  reference  to  tne  nature  of  the 
contract  requires  is,  that  the  act  of  self* 
destruction  should  be  the  voluntary  and 
wilful  act  of  the  man,  having  at  the  time 
sufficient  powers  of  mind  and  reason  to 
understana  the  physical  nature  and  con- 
sequences of  such  act,  and  having  at  the 
time  a  purpose  and  intention  to  cause  his 
own  death  oy  the  act,  and  that  the  ques* 
tion  whether  at  the  time  he  was  capable 
of  appreciating  and  understanding  the 
moral  nature  and  quality  of  his  purpose 
is  not  relevant  to  the  inquiry,  further  than 
as  it  might  help  to  illustrate  the  extent  of 
his  capacity  to  understand  the  physical 
character  of  the  act  itself." 

In  Cliffy,  8ehwabe  (1846,  3  C.  B.  437) 
the  facts  were  as  follows  :  Louis  Schwabe 
effected  a  policy  with  the  Argus  Assur- 
ance Co.  on  his  own  life,  subject  inter 
alia  to  a  condition  that  **  every  policy 
effected  by  a  person  on  his  or  her  own  lira 
should  be  void  if  such  person  should  com- 
mit suicide  or  die  by  daelling  or  the  hand 
of  justice."  Schwabe  died  in  consequence 
of  having  voluntarily — i.e.,  for  the  pur- 
pose of  killing  himself — taken  sulphuric 
acid,  but  under  circumstances  tenaing  to 
show  that  he  was  at  the  time  of  unsound 
mind.  In  an  action  by  his  administratrix 
upon  the  policy,  the  defendants  pleaded 
that  Schwabe  did  commit  suicide  whereby 
the  policy  became  void ;  and  at  the  trial 
Mr.  Justice  Cresswell  directed  the  jury 
"  that  in  order  to  find  the  issue  for  the  de- 
fendants it  was  necessary  that  they  should 
be  satisfied  that  Louis  Schwabe  died  by 
his  own  voluntary  act,  being  then  able  to 
distinguish  between  right  and  wrong,  and 
to  appreciate  the  nature  and  quality  of  the 
act  ne  was  doing,  so  as  to  he  a  resinmsihle 
moral  agent,  that  the  bnrthen  of  proof  as 
to  his  dying  by  his  own  volantary  act  was 
on  the  defendants ;  but,  that  being  estab- 
lished, the  jury  must  assume  that  he  was 
of  sane  mind,  and  a  responsible  moral 
agent  unless  the  contrary  should  appear 
in  evidence."  Upon  a  bill  of  exceptions  it 
was  held  by  the  Court  of  Common  Pleas 
— not,  however,  without  the  dissent  of  two 
strong  judges — Pollock,  C.B.,  and  Wight- 
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into  other  animals.  Thus,  in  the  period 
of  folly  dey^oped  Ivcaathropy  when  men, 
transKMrmedinto  wolves,  wandered  through 
the  forests,  Gitens,  son  of  Lyoaon,  laments 
the  metamorphosis  of  his  daughter  into  a 
hear,  and  Iphigenia  at  the  moment  of 
sacrifice  was  chaiiged  into  a  fawn. 

But  the  meaning  of  lycanthropy  con- 
tinned  to  d^enerate  nntil  more  recent 
times,  when  it  is  known  by  the  common 
people  as  a  most  mischievous,  bad  spirit 
that  roams  the  earth  at  night ;  this  is  the 
loup  garou  of  the  French,  called  in  Italy 
also  lupo  manaro,*  versiera. 

The  native  country  of  lycanthropy, 
therefore,  seems  to  have  been  Arcadia, 
bat  in  some  sort  it  was  endemic  in  other 
mountainous  countries  where  there  were 
many  wolves. 

For  instance,  Virgil  (EcL  viii.  95)  speak- 
ing of  another  region  says  : — 

Has  berlNW  atqae  haec  Ponto  mihi  locta  veneiia 
Ipse  dedit  Moeritt ;  UASCuntiir  plurima  Ponto ; 
His  ^o  isiepe  lapum  fieri  et  se  condere  HllviH 
Hoerim,  sftpc  auimas  imiM  exciro  Sepalcris, 
Atqiie  sauia  alio  vidi  tradaecer  mesMi:*. 

This  is  the  fable :  Lycaon,  King  of 
Arcadia,  son  of  Titan  and  the  earth, 
founder  of  Lycosnra  on  Mount  Lyceo,  was 
one  of  the  founders  of  the  important 
Pelasgian  race.  He  was  the  first  to  sacri- 
fice human  victims  to  Jove  and  was,  there- 
fore, changed  into  a  wolf,  and  wandered  in 
the  woods  with  many  others  likewise 
transformed.    Ovid  says  of  him, 

Territuf  ipse  fngit,  naotosque  sileutia  rurlH 
Kmlnlat,  frustraque  loqui  conatur. — 

Met.  i.  232. 

The  members  of  Lycaon's  and  Antheus's 
fJEimilies,  who  passed  a  certain  river  and 
gained  the  forest,  became  wolves,  and  when 
they  recrossed  this  river  regained  their 
human  forms.  Others  believe  that  Lycaon 
is  the  constellation  of  the  wolf,  and  tliis 
may  result  from  the  existence  of  the  con- 
stellation of  the  bear  into  wluch  Lycaon's 
niece  was  transformed. 

However  this  may  be,  in  Lycaon  we 
find  three  united  qualities,  those  of  wolf, 
king,  and  constellation. 

Perhaps  the  character  of  wolf  was  a 
divine  attribute,  where  the  wolf  repre- 
sented brute  force  as  seen  in  the  destruc- 
tion of  herds  in  a  mountainous  country, 
and  was  in  reality  given  to  him  who  appears 
to  have  consolidated  the  Pelasgians  and 
formed  their  first  laws,  inasmuch  as  we  see 
his  name  stamped  on  the  firmament. 

We  have  enlarged  on  the  mythology  of 

lycanthropy  because  it  affords  a  striking 

*  Tbe  tupo  manaro  of  the  Middle  Agen  was  a 
witch  dressed  as  a  wolf.  It  was  also  a  hobgoblin 
peeoliar  to  the  City  of  Blois  that  fHghtoned  chil- 
dren. The  lupo  marino  was  regarded  n.s  a  mos 
ra\'enou8  fish. 


example  of  the  Huperstriwture  of  p^yedO' 
paihy  on  fable. 

It  is  not  only  in  the  legend  of  Lycaon 
that  lycanthropy  is  mentioned.  Homer 
speaks  of  the  sorceress  Circe  who  changed 
blysses'  companions  into  swine. 

Sanctified  by  the  lupercalian  feasts  of 
the  Komans,  enriched  by  the  storv  of 
Circe,  of  Nebuchadnezzar,  of  Jonah  in 
the  oriental  history,  lycanthropy,  how- 
ever modified,  found  much  nutriment  in 
Christianity  and  forms  an  interesting 
page  in  the  important  psychological 
phenomenon  of  witchcraft. 

A  propotf  of  this  we  refer  to  Bodin  ("  La 
Demonoamnie  ou  traits  des  Sorciers,*' 
Paris,  1587),  who  connects  lycanthropy 
with  witchcraft  and  sorcery,  from  the  fact 
that  the  word  *'ram"  is  used  for  demon,  be- 
cause the  ram  is  as  offensive  in  its  habits 
as  a  demon. 

Michael  Verdun  and  Pierre  Burgot, 
tried  at  Besan^on  in  1521,  were  changed 
after  dances  and  sacrifices  to  the  devil 
into  two  agile  wolves,  who  rejoined  others 
in  the  forest  and  coupled  with  them. 

Bodin  also  mentions  the  lycanthrope 
of  Padua,  the  famous  lupo  manaro^  whose 
arms  and  legs  were  cut  off,  and  were  found 
to  be  covered  with  a  wolfs  skin. 

The  witches  of  Vernon  often  met  together 
in  1 566  under  the  form  of  cats  ana  were 
dispersed  and  woundecL  Certain  women 
suspected  of  being  vritches  were  examined 
and  found  to  bear  the  same  wounds  which 
were  inflicted  on  them  while  in  the  form 
of  cats. 

Pierri  Mamor  and  Henri  di  Colonia 
were  undoubtedly  transformed  into  wolves, 
according  to  the  same  Bodin. 

Greece  and  Asia  have  always  been  more 
infested  with  lvcanthro{)y  than  the  West. 

In  1542  under  the  reign  of  the  Sultan 
Soliman  there  were  so  many  lupi  manari 
at  Constantinople  that  the  Sultan  with 
an  armed  force  drove  off  150 ! 

The  Germans  called  them  Werwolf 
(Wahrwolf).  Wer  was  derived  from  the 
Teutonic  word  signifying  num ;  in  Gothic 
weir.  The  French  termed  them,  loupa 
qaroiM,  the  Picardians,  loupa  varous.  The 
Latins  called  them  varioa  et  versipellea 
{Vir,  man). 

In  Livonia  at  the  end  of  December  the 
devil  called  together  the  witches,  beat 
them  and  transformed  them  into  wolves 
who  threw  themselves  on  men  ! 

For  Bodin  this  is  quite  possible.  Some 
contemporary  doctors  spoke  of  Ivcanthropy 
as  a  mental  malady,  but  he  shields  him- 
self behind  Theophrastus,  Paracelsus  and 
Pomponius,  and  deems  that  it  is  absurd 
to  attempt  to  compare  natural  with  super- 
natural phenomena,  and  bravely  concludes 
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Neuralgic  affeetions  of  oue  or  other 
bnnchet  of  tlie  fifth  pair,  as  in  that  in- 
fohring  tba  inpra-orbitid.  and  constituting 
oae  form  of  the  maladj  known  as  "  brow- 
agiie^**  is  addnoed  as  an  example  of  a  nea- 
nm  being  a  distinct  form  of  ague. 
I»  Several  authors  have  described  iutermit- 
tsst  parozjamal  mania  or  maniacal  deli- 
liam  ooeurring  in  the  place  of  an  attack 
sf  ague,  or  as  its  principal  symptom. 

Of  the  form  which  follows  agne,  Syden- 
kttBy  who  first  described  it,  states  that 
icote  mania  tending  to  pass  into  chronic, 
oeears  chiefly  after  protracted  quartans. 
Ssbestisny  however,  states  that  insanity 
eeoin  as  fineqnently  after  attacks  of  tertian 
er  double  qoartan  type,  and  that,  in  these 
csisSj  it  is  more  oommonly  of  an  acute 
ddiriona  character,  whilst  after  quartan 
it  takes  on  a  more  chronic  form,  and 
tends  to  pass  into  stupidity  or  melan- 
cholia (Greenfield). 

Daring  an  attack  of  intermittent  fever 
there  may  be  delirium  in  persons  predis- 
posed thereto,  and  this  aelirium  is  not 
always  in  proportion  to  the  intensity  of 
theferer  (Lemoine  and  Chauminer,  ^nnaZetf 
Jfei.  Pmfck,  1887),  or  there  may  be  a  con- 
dilioa  with  exhaustion  analogous  to  the 
typhoid  state  of  other  acute  disorders. 
In  severe  and  prolonged  cases  of  malarial 
disease  there  is  a  tendency  to  intermittent 
mental  aCEeetions,  or  chronic  insanity  with 
or  without  paralysis.  The  more  import- 
ant mental  conditions  are  met  witn  as 
sequelss,  in  persons  who  have  passed  into 
coDvaleeoence  after  a  very  acute  or  pro- 
longed attadc  of  malaria.  These  symp- 
toms at  such  period  may  be  transitory 
sad  corable,  in  the  form  of  quiet  delirium, 
melancholia  with  or  without  stupor,  or 
simple  mania  with  or  without  impulsive 
tendencies,  or  occasional  outbursts  of  ex- 
citement. These  conditions  are  generally 
conaidexvd  curable.  The  pseudo-general 
paralytic  type  has  been  frequently  ob- 
eerved.  It  sometimes  presents  most  of 
the  featnres  of  ^nenu  paralysis,  with 
mental  and  physical  symptoms,  which, 
a)thongl»  difficult  to  dislanguish  from 
those  of  general  paralysis,  are,  neverthe- 
less, somewhat  different  in  their  course 
sad  duration.  Mentally  there  is  fre- 
quently weak-mindedness  or  slight  exal- 
tation, with  or  without  marked  delusions. 
In  one  case  admitted  to  Bethlem  there 
was  partial  dementia  with  confusion,  and 
IB  another  melancholia  with  confusion 
sad  hallacinations  of  hearing.  The  phy- 
flieal  symptoms  may  be  those  of  nervous 
debflity  with  tremors,  alteration  of  the 
reflexes,  or  even  definite  symptoms  of  a 
lystem  lesion  in  the  spinal  cora. 

Dr.  Osborne  has  described  a  peculiar 


appearance  of  the  margin  of  the  ton^e 
after  attacks  of  malaria.  This  condition 
is  termed  the  '*  malarial  mar^."  Its 
colour  is  faintly  blue,  and  there  is  marked 
transverse  indentation  or  crimping,  appa- 
rently confined  to  the  submucous  tissue, 
while  the  superficial  integument  continues 
smooth,  moist  and  transparent. 

The  promosls  in  such  cases  is  unfavour- 
able. They  seldom  terminate  like  general 
paralysis,  but  go  on  for  years  and  die  of 
some  complication,  or  succumb  to  the 
advance  of  a  degenerative  lesion.  Some- 
times when  alcohol  has  formed  an  addi- 
tional factor  in  the  causation,  the  case 
may  do  well.  When  syphilis  forms  a 
complication,  recovery  is  rare.  In  one 
case,  under  observation  at  present  (with 
a  history  of  malaria  and  sypnilis),  there  is 
partial  dementia,  with  hallucination  of 
hearing  and  lateral  sclerosis  of  the  cord. 
The  mental  symptoms  on  the  one  hand 
are  of  an  intermittent  type,  and  do  not 
appear  to  advance  in  severity,  although 
the  disease  is  of  four  years'  duration; 
whilst,  on  the  other  hand,  the  lesion  in 
the  cord  is  progressing  unfavourably. 
The  mental  disorders  occurring  daring  an 
attack  of  malaria  are  generally  transitory 
and  curable,  unless  the  malaria  is  of  un- 
due severity,  when  there  is  apt  to  be  per* 
manent  instability,  or  a  chronic  form  of 
insanity. 

The  diagnosis  is  often  difficult.  The 
periodic  or  intermittent  nature  of  the 
mental  attacks  may  be  a  guide.  Some- 
times one  may  have  to  distinguish  between 
the  pseudo-general  paralysis  following 
malaria,  insanity  with  paralysis,  and 
general  paralysis. 

The  patnolory  is  vague.  Suggestions 
have  been  made  as  to  the  presence  of 
micro-organisms  in  the  blood,  and  the 
existence  of  pigment  in  the  blood  and 
vessels,  but  their  relation  to  mental  dis- 
order is  quite  unknown. 

The  occnrrence  of  a  large  amount  of 
pigment  granules  in  the  blood  has  long 
Deen  known.  Meckel,  Virchow,  and  Her- 
schel  have  described  them  as  frequently 
occurring  after  intermittent  fevers.  For 
accounts  as  to  the  mode  in  which  the  pig- 
ment is  formed,  the  reader  is  referred  to 
the  paper  by  Virchow,  **Die  Pathol.  Pig- 
mente,"  in  Archiv  fur  Pathol,  AnatomiU 
and  Physiologie,  vol.  i.  art.  9 ;  and  to  the 
work  of  Bokitansky,  "  Pathological  Ana- 
tomy," Sydenham  80c.  Trans.,  vol.  i. 
p.  204;  also  to  the  works  of  1.  Yogel, 
Bruch,  Hensauger,  Lobstein,  Andral, 
Trousseau  and  Leblanc. 

Breschet  and  Cruveilhier  seem  to  have 
been  the  first  (in  1 821)  to  detect  pigment 
in  the  blood-vessels  in  the  form  of  black, 


Mania 


760    ] 


'M'^Tiiii 


lirinm  Tremens  (q.v.), — M.,  astlienio  (d, 
neg. ;  a-Oofos,  strength).  Mania  in  which 
there  is  a  general  ansBmic  state  with  ner- 
yons  debihty  and  consequent  irritative  ex- 
citement.)— M.  a  temulentla  {a,  from; 
tem/uleniia,  dmnkenness).  A  synonym  of 
Delirium  Tremens. — M.,  oardlao  {Kap^ia, 
the  heart)  A  form  of  insanity  occurring 
in  the  course  of  heart  disease  (Fr.  manie 
ca/rdiaque.)  {See  Cardiac  Disease  in 
THE  Insane.) — M.,  oliroiilo  {xpoviKos,  per- 
taining to  time).  A  condition  of  mental 
exaltation  in  which  the  acute  symptoms 
have  run  into  a  chronic  course,  and  in 
which  exacerbations  of  restlessness,  ex- 
citability, and  destructiveness  may  occur 
without  any  marked  physical  objective 
symptoms. — M.«  conrestlve  {congestus, 
heaped  up).  A  form  of  insanity  charac- 
terised by  marked  impairment  of  the 
intellect  from  the  beginning,  with  con- 
fusion of  ideas  and  incoherence  of  lan- 
guage; the  delusions  are  sometimes  of 
an  exalted,  and  at  other  times  of  a  de- 
pressed, nature ;  there  is  muscular  weak- 
ness and  perceptive  dulness.  (Fr.  manie 
congestu^e.) — BK.  oontamlnatlonlB  (con- 
taminatio,  defilement).  (/Sfee  Mysophobia.) 
-^M.  crapulosa  (crapulttf  drunkenness). 
A  synonym  of  Dipsomania. — M.,  danolng^. 
A  psychopathy  of  hysterical  origin  spread- 
ing like  an  epidemic,  being  induced  by 
imitation  and  sympathy,  in  which  dancing 
of  the  most  grotesque  and  extravagant 
character  formed  the  most  prominent 
symptom.  It  arose  in  Germany  in  the 
twelfth  century,  spreading  thence  to  Aix- 
la-Ohapelle,  and  from  that  city  to  the 
Netherlands.  Occurring  generally  among 
women,  the  attack  usually  commenced 
with  convulsions  of  an  epileptiform  cha- 
racter, on  recovery  from  which  the  pa- 
tients commenced  singing  and  leaping 
about,  contorting  their  bodies  most  vio- 
lently, until  they  fell  down  completely 
exhausted,  their  senses  all  the  while  being 
apparently  dead  to  surrounding  impres- 
sions. A  tympanitic  distension  of  the 
abdomen  accompanied  by  pain  followed 
the  attack,  whicn  in  mild  cases  then  ter- 
minated. In  the  more  severe  attacks  a 
species  of  temporary  fnror  would  then 
seize  the  patients  who  dashed  themselves 
against  walls,  or  flun^  themselves  into 
rivers.  Similar  qnasi-maniacal  attacks 
have  been  recorded  as  occurring  among 
the  ancients,  and  were  subsequently  com- 
mon in  Italy  (Hirsch).  (See  Epidemic 
Insanity  ;  Jumpers; <&o.) — BS.,  delusional 
{deltido,  I  mock  at).  The  form  of  mental 
affection  in  which  maniacal  conduct  is 
associated  with  some  fixed  delusion. — 
BK.  embrlosa  (ebriosuSy  given  to  drink- 
ing).   A  synonym  of  Dipsomania.) — M., 


epbemeral  {€<f>fifjLgpos,  living  only  a  daj). 
A  rare  form  of  mental  exaltation  whicJi 
is  sudden  in  its  onset,  acute  in  its  cha- 
ractf<r,  and  accompanied  by  incoherence^ 
partial  or  complete  nnconaciousnesB  of 
familiar  surroundings,  sleeplessness,  and 
frequently  a  tendency  towards  homicide. 
An  attack  may  last  from  an  hour  ap  to 
a  few  days.  It  oocnrs  mostly  in  the 
subjects  of  epilepsy,  or  in  such  as  are 
subject  to  the  Jacksonian  form  of  epilepsj;. 
others  are  examples  of  the  epilc^wt* 
larvee  of  Morel,  the  mental  explosioii 
taking  the  place  of  an  ordinary  epileptio 
fit ;  others  are  young  persons  witn  a 
strong  neurotic  heredity,  and  it  is  there- 
fore found  among  hysterical  girls  and 
youths  (Clouston).  {See  Transitory  Ma- 
nia.)— M.,  epileptiform.  (6*ee  Insakitt, 
Epileptic.) — BC.,  erotic.  {See  Insanity^ 
Erotic.)  —  Bi.,  felrned.  {See  Fbigkei^ 
Insanity.) — BK.,  ftirlous  (furioaus).  A 
synonym  of  Acute  Mania.  The  fnlly  de- 
veloped or  violent  stage  of  mania.— »■ 
ffravle  {grams,  heavy,  serious).  A  synonym 
of  Acute  Delirious  Mania. — BK.  liaUnelBa- 
torla  {q.t\)  (hallucinari,  to  wander  in  mind). 
A  form  of  mania  in  which  visual,  anditoiy,^ 
olfactory,  and  other  sense  hallucinations 
predominate. — BS.,  lilatrlonic  {See  His- 
trionic Mania.) — BS.,  bomleldal*     {Se» 

InSANITY,H0MICIDAL;  InsAN ITY,lMrULSIVS.) 

—  BK.,  iiyaterioaL  {See  Mania,  Hys- 
terical.)— BK.,  Incomplete.  A  synonym 
of  Manie  Baisonnante. — ^BK.,  IncKiinplete 
primary.  An  abnormal  state  of  the  emo> 
tions  and  sentiments  without  marked 
intellectual  affection. — BK.  intermltteaa 
{int^rifnittOf  lit.,  I  send  between ;  I  leave  off 
for  a  while).  Mania  which  presents  a 
succession  of  attacks  during  the  inter- 
vals of  which  the  patient  appears  welL 
(/S'ee  Ma  lariaandInsanity.)—BK.,  Joyous* 
Mental  exaltation  with  hilarious  light- 
heartedness.  (Fr.  nianie  gaie;  Ger. 
Cliiiromanie),  {See  Cujesomania.) — BK» 
laotea  {lacteim,  milky).  A  name  given 
to  puerperal  insanity  in  allusion  to  the 
idea  that  it  was  caused  by  a  metastasia 
of  milk  to  the  head.  Mao  used  as  a 
synonym  of  Lactational  Insanity.  {See 
Puerperal  Insanity.)  —  BK.  melaaotao- 
lloa  {melancholia),  A  synonym  of  Me- 
lancholia. —  BK.  menstrual  Is.  {See 
Menstruation.)  —  BK.  metapliyslea  {ra 
fi€Ta  ra  (jivaiKo).  A  term  for  a  form  of 
mental  disease  characterised  by  a  fidgety 
questioning  of  the  why  and  wherefore  of 
everything.  (Ger.  Gri'welattchL) — BK.me* 
tastatlca  (/xfrdoTacriff,  a  being  transformed 
or  changed).  Insanity  following  the  arrest 
of  an  accustomed  discharge,  or  the  sup- 

Sression   of  a  rash. — BK.,  moral.      {See 
[oral  Insanity.)— bKh 
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Tke  intenae  aetiTitj  of  some  one  passion 
or  propensity  and  its  predominance  or 
oomplete  masten^  over  every  other.  (See 
KunoxAJOA ;  IsBAsm  (Erotic)  ;  Pyjio- 

MAXIA;  Dipsomavia  ;  ^)— M.  pellAffrUu 
tSssPkLLAGEA.) — IK.p«Hodlea  (ircp«odueof , 
eoanng  round  at  intervals).  A  form  of 
wania  which  returns  at  intervals.  The 
term  has  also  been  used  as  a  synonym 
oiFoliecirciilaire.  (5eelK8ANiTT,PERiODia) 

•  paaliimmli  nails  (post,  idfter ;  mev^ 
sip«d[ic,  the  monthly  flow).  The  form  of 
iManitj  which  occurs  just  after  the  men- 
iftraal  period.  {See  Menstruation  and 
Imajiitt.) — aa.  potatomm  {potator,  a 
toper).  A  synonym  of  Delirium  Tremens. 
'M.  yraameaatroalla  {prae,  before; 
sMMimaiis.  the  monthly  flow).  The  form 
of  insanity  which  occurs  just  before  the 
■enstmal  period.  (See  Menstruation 
Asn  Insahitt.)— M^  puerperal.  (See 
Pcxrfebal  Insanity.) — aa.  paerperamm 
ae«ia  (picef^pera,a  lying-in  woman ;  (umtus, 
ikarp).  A  synonym  of  Insanity,  Puer- 
pvaL) — WKm9  reasonlna  (^*  raison).  A 
■jaonym  of  Insanity,  Moral.  (Fr.  folie 
rauomnanie,) — H.*  reevrreat  (re,  back 
again  ;  curro,  1  run).  The  form  of  mania 
indistinguishable  in  its  symptoms  from 
ordinary  mental  exaltation,  which  shows 
a  tendency  towards  relapse  without,  as 
in  folie  ciretUaire,  the  intervention  of 
some  other  mental  disturbance.  Also 
used  by  some  as  a  synonym  of  Folie  Gir- 
oulaire. — ^aa.,  senile  (senilis,  pertaining 
to  an  old  man).  Mania,  the  result  of 
sonile  arterial  degeneration  and  brain 
ehanges,  or  the  mental  exaltation,  what- 
ever its  cause,  occurring  in  the  aged. — 
Mt  simple  (simplex),  A  state  of  mental 
exaltation  of  mud  character  marked  by 
restlessness,  loquacity,  partial  loss  of  self- 
eonUt>l,  foolishness  of  conduct,  &c.,  per- 
sisting for  some  time,  and  anattended 
with  incoherence  or  marked  excitability. 
— K.  siae  dellrlo  (sine,  without ;  deo- 
Hum^  madness).  A  synonym  of  Moral  In- 
sanity. (Fr.nMnie  sans  delire;  folie  raison- 
aaate). — ^aa.*  stlieale  (<rB4yosj  strength, 
vigour).  Mania  in  which  there  is  a  general 
hypersBmic  condition  with  an  excess  of 
nervous  energy.  —  SK.,  snloldal.  (See 
Suicidal  Insanity.) — ^ai.,  ssrmptomatlc 
(avforr^fia,  an  occurrence).  The  form  of 
mania  caused  by  some  other  disease,  of 
which  it  is  as  it  were  a  symptom. — M., 
systamatised  (crvcm^fia,  an  organised 
whole).  A  synonym  of  Monomania.  (Fr. 
wuinie  systematisee.)  —  ac.  transltorla 
(transiiorius,  having  a  passage).  (See 
Transitort  Mania.) 

WKAMJJL  (Gt.  fuofia)  is  a  term  which 
appears  to  have  been  in  use  from  the 
earliest  period  in  the  history  of  medicine. 


It  has  borne  throughout  very  much  its 
modern  significance,  expressed  briefly  in 
the  old  English  synonym  of  furious  mad- 
ness. It  is  true  that  it  has  from  time  to 
time,  most  recently  by  Skae,  been  used  in 
a  sense  covering  every  variety  of  insanity^ 
but  this  usage  has  never  been  regarded 
as  quite  defensible,  and  the  modern  ten- 
dency certainly  is  to  restrict  the  meaning 
of  mania  to  a  form  of  acute  insanity 
having  more  or  less  definite  limitations, 
and  exhibiting  certain  groups  of  symp- 
toms more  or  less  distinctly  marked,  in 
this  sense  we  use  the  word. 

Mania  calls  for  detailed  study  as  one  of 
the  great  types  of  mental  disease.  Not 
only  is  mama  itself  a  common  condition, 
but  states  resembling  it  occur  as  inter- 
current (episodic)  phases  of  almost  every 
other  mental  aflecUon. 

Beflaitlon. — Mania  may  be  defined  as 
being  an  affection  of  tlie  mind  character- 
ised by  an  acceleration  of  the  processes 
connected  with  the  faculty  of  imagination 
(perception,  association,  and  reproduc- 
tion), together  with  emotional  exalta- 
tion, psychomotor  restlessness,  and  an 
unstable  and  excitable  condition  of  the 
temper. 

Tne  typical  maniac  presents  a  rapid 
flow  of  ideas,  with  inability  to  ^  the 
attention,  producing  apparent  or  perhaps 
real  incoherence.    He  exhibits  unmeaning 

gaiety,  passing  into  uproarious  hilarity; 
e  is  constantly  in  motion;  his  temper, 
though  variable,  always  tends  towards 
excitement,  and  is  easily  roused  to  the 
extreme  of  fury. 

The  older  notion  that  mania  is  a,  so  to 
speak,  sthenic  disease,  and  that  its  pheno- 
mena correspond  to  a  genuine  io crease  of 
functional  activity,  must  be  regarded  as 
incorrect.  The  restlessness,  mental  and 
motor,  of  mania  is  rather  the  analogue  of 
a  discharging  lesion,  and  is  no  more  to 
be  considered  a  sign  of  strength  than  are 
the  perhaps  forcible  movements  of  a  limb 
affected  with  spasm.  Dr.  Clouston  has 
pushed  this  analogy  to  the  length  of 
calling  mania  psycnlampsia.  Without 
pursuing  the  comparison  too  far,  it  may 
suffice  to  point  out  that  the  highest  facul- 
ties of  the  mind  as  regards  intellectual 
matters  are  judpnent  and  the  power  of 
fixing  the  attention.  As  regards  affective 
maters,  the  highest  faculty  is  what  we 
may  briefly  call  balance.  These  mental 
powers  are  essentially  of  the  nature  of 
inhibition,  and  they  are  precisely  the 
powers  that  are  in  abeyance  in  mania. 
The  faculties  that  are  exalted  are  faculties 
of  the  lower  order.  The  result  is  the 
characteristic  loss  of  control  together 
with  an  instable  and  excitable  emotional 
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appetite,  and  all  restraint  is  abandoned 
(«ee  Nymphomania  ;  Satyriasis  ;  Ac). 
It  ie  needless  here  to  dwell  nix>n  the  well- 
marked  signs  of  sexaal  excitement,  but  it 
is  of  some  importance  to  recognise  the 
lesser  conditions  of  this  state,  in  milder 
cases  a  little  more  fondness  for  dress  and 
ornament  than  nsnal,  a  tendency  to  talk 
on  questionable  subjects,  and  a  smirking, 
affected  manner  will  often  give  the  clue 
to  the  existence  of  these  feelings.  So 
will,  in  women,  a  tendency  to  excessive 
love  of  scandal,  a  liability  to  suspect  every 
one  about  them  of  misbehaviour,  com- 
plaints of  the  misconduct  of  other  women, 
and  so  forth.  A  tendency  to  protesta- 
tions of  the  patient's  personal  purity, 
together  with  an  over-energetic  and  ofteu 
dirtily  expressed  abhorrence  of  un  clean- 
ness points  in  the  same  direction.  In  more 
marked  conditions  nestling  in  the  hair, 
peeping  through  the  fingers,  and  peculiar 
restless  movements  form  the  transition  to 
downright  indecency  of  gesture  and  act 

Closely  connected  with  salacity,  par- 
ticularly in  women,  is  religious  excite- 
ment. 1<  or  obvions  reasons  many  maniacs 
are  fond  of  talking  of  religious  matters, 
and  exalted  delusions  naturally  often  take 
a  religious  form.  But,  besides  this,  there 
is  a  large  class  of  cases  in  which  religious 
emotion  occupies  or  seems  to  occupy  the 
entire  imagination.  Ecstasy,  as  we  see 
it  in  cases  of  acute  mental  disease,  is 
probably  always  connected  with  sexual 
excitement  if  not  with  sexual  depravity. 
The  same  association  is  constantly  seen 
in  less  extreme  cases,  and  one  of  the 
commonest  features  in  the  conversation 
of  an  acutely  maniacal  woman  is  the 
intermingling  of  erotic  and  religious 
ideas. 

Many  cases  of  mania  exhibit  a  strong 
tendency  to  masturbation.  The  whole 
subject  of  this  vice  occurring  in  the  insane 
is  elsewhere  dealt  with  (see  Mastueba- 
tign).  It  suffices  here  to  say  that  the 
occurrence  of  self-abuse  in  acute  cases  is 
not  necessarily  of  bad  prognostic  import, 
nor  indication  of  any  special  sstiological 
factor.  It  seems  in  such  cases  to  depend 
on  a  temporary  exaltation  of  the  sexual 
sensations  and  appetites  with  loss  of  con- 
trol, or  it  is  perhaps  to  be  regarded  as  a 
Srimary  jierversion  of  instinct.  In  this 
ght  we  may  also  probably  regard  certain 
other  dirty  acts  of  the  maniacal.  Most 
lunatics  are  untidy  in  personal  habits 
from  loss  of  the  finer  sense  of  propnety. 
Many  again  are  dirty  from  negligence, 
but  there  are  also  cases  of  pseudo  deli- 
berate filthiness,  which  are  not  easy  to 
account  for  unless  on  the  supposition  that 
the  natural  instincts  are  perverted.   Such 


patients  will  eat  their  own  fasces,  or  smear 
their  bodies  and  their  rooms  with  excre* 
mentitious  substances.  The  tendency  to 
these  disgusting  forms  of  filthiness  is 
often  combined  with  sexual  excitement 
and  masturbation.  This  combination  is 
particularly  likely  to  occur  in  young  hys- 
terical women. 

Many  patients  suffering  from  acute 
mania  are  apt  to  undress  themselves.  This 
habit  appears  to  be  in  some  cases  con- 
nected with  uneasy  sensations  in  the  skin 
(hyper-  and  paraasthesisB),  in  some  with 
more  or  less  definite  sexual  notions  (ex- 
posure, solicitation,  &c.),  in  others  it  is  a 
mere  form  of  general  restlessness.  It  is 
apt  to  be  accompanied  by  a  tendency  to 
destructiveness  (see  Destructive  Im- 
pulses). 

Coarse  of  tbe  Bisease. — A  so-called 
prodromal  stage  of  melancholia  has  been 
described  by  many  authors  as  always  pre- 
ceding mania,  at  least  in  cases  of  first 
attack.  It  is  probable  that  the  import- 
ance of  this  symptom  has  been  exagger- 
ated. No  doubt  we  very  often  find  a  state 
of  mental  depression  with  or  without 
hypochondriacal  dreads  occurring  as  a 
precursor  to  acute  mania.  But  this  is 
certainly  in  many  cases  the  mere  physio- 
logical expression  of  the  fact  that  the  pa- 
tient is  conscious  of  a  certain  illness  which 
he  may  or  may  not  recognise  as  chiefly 
affecting  his  mind.  The  consciousness  of 
increasing  loss  of  mental  control  must 
necessarily  be  an  exceedingly  depressing 
feeling.  Excluding  such  a  condition,  the 
cases  are  comparatively  few  in  which  pro- 
dromal melancholia  is  a  well-marked  stage 
in  the  inception  of  mania. 

Digestive  troubles,  with  loss  of  sleep, 
are  usually  the  first  symptoms  that 
attract  notice.  In  the  early  stage  there 
is  very  often  headache.  The  temper  be- 
comes irritable,  the  patient  grows  rest- 
less, and  after  a  brief  period  true  mania- 
cal exaltation  appears.  Barely,  this  re- 
mains the  condition  throughout.  More 
often  excitement  rapidly  increases  into 
typical  mania,  which  may  then,  or  later, 
pass  into  grave  mania.  These  phases  re- 
quire brief  individual  consideration.  •  In 
maniacal  exaltation,  though  there  is  wast- 
ing, there  is  less  bodily  disturbance  than 
in  other  conditions  of  mania.  The  cha- 
racteristic acceleration  of  mental  processes 
is  present,  but  in  a  minor  degree.  The 
patient  sleeps  little,  is  restless,  change- 
able, full  of  plans  and  projects,  unable  to 
settle  down  to  anything,  bustling,  talka- 
tive, noisy,  but  only  slightly  if  at  all  in- 
coherent. All  his  acts  are  dictated  as  he 
imagines  by  distinct  motives,  and  he  is 
capable  of  giving  a  plausible  reason  for 
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starve  goes  with  the  starvini^,  the  powers 
of  endurance  are  immensely  prolonged. 
Nor  is  the  psychology  of  this  phenomenon 
peculiar,  l^en  the  disposition  for  the 
starvation  is  present,  when  the  will  goes 
with  the  experiment,  and  when  faith,  by 
whatever  it  may  be  fanned,  keeps  hope  and 
oonrage  alive,  the  chances  of  continuance 
of  life  must  be  greatly  increased.  There 
is  then  neither  wasting  worry  nor  feverish 
desire  for  life ;  there  is  then  none  of  that 
corroding  fear  and  dread  of  death  which  so 
materially — we  use  the  term  in  its  phy- 
sical meaning — favour  dissolution. 

Thus  we  should  expect  that  men  or 
women  who  voluntarily  submit  to  starva- 
tion, and  that  men  and  women  who  in 
days  of  enforced  starvation  have  most 
courage  to  endure,  will  endure  the  longest^ 
and  will  recover  with  the  greatest  facility, 
if  the  chances  of  recovery  oe  offered. 

Fasting  girls  of  the  hysterical  type, 
whether  uiey  succeed  in  secretly  obtaining 
a  small  supply  of  food  or  not,  are  exam- 
ples of  this. 

(2)  StMtaining  Power  of  Water.  —  A 
second  lesson  is  that  life  may  be  long 
sustained  by  water  alone,  and  ^at,  in  in- 
stances where  a  long  period  of  existence  is 
maintained  on  mere  aqueous  fluids,  it  is 
the  water  that  sustains.  In  short,  in  a 
sense,  water  becomes  a  food.  The  know- 
ledge of  this  truth  is  corrective  of  some  of 
the  most  grievous  and  mischievous  errors. 
Persons  undergoing  severe  privation  and 
&,tigne,  persons  suffering  from  disease, 
persons  suffering  from  repugnant  dislike 
to  animal  and  vegetable  foods,  have  for 
long  seasons  been  supplied  with  drinks  of 
wine  or  of  spirits  and  water.  Forgetting 
the  water  altogether,  or  treating  it  as  a 
thing  of  no  consideration,  they  have  de- 
clared— and  others,  even  medical  men,  have 
declared  forthem — that  they  were  sustained 
on  alcohol,  and  therefore  the  alcohol  was 
largely  diluted  with  water.  It  was  vain 
to  urge  that  the  Welsh  miners,  who,  some 
years  ago,  were  buried  alive  without  solid 
food,  were  able  to  live  ten  days  on  water 
alone.  It  wanted  such  proofs  as  these  we 
have  now  got  to  demonstrate  the  actual 
nature  of  the  sustaining  agent,  and  to 
exclude  the  agent  alcohol,  which,  often 
obtaining  all  the  credit,  does  more  evil 
than  good. 

(3)  TrecUment — A  third  lesson  relates 
to  the  practice  of  treating  patients  who 
have  long  abstained  from  food.  Here  we 
may  be  guided  by  the  experience  gained  in 
districts  where  famine^  most  commonly 
prevail.  Mr.  Cornish,  in  his  admirable 
report  on  a  g^eat  famine  in  India,  takes  the 
utmost  care  to  explain  that  the  danger  of 
the  deficient  food  supply  was  comparatively 


small  when  there  was  any  sufficientquantity 
of  moisture.  So  long  as  fruits  and  herbs 
and  plants  of  a  succulent  and  wholesome 
kind  could  be  obtained,  so  long  there  was 
strictly  no  famine.  But  when  the  juices 
of  fruits  and  other  succulent  vegetable 
supplies  of  water  were  cut  off,  then  indeed 
the  people  were  famine-stricken  with  a 
vengeance.  Mr.  Cornish  also  refers  to 
another  fact — briefly,  it  is  true,  yet  still 
with  sufficient  effect  to  show  his  meaning 
— that  when  the  famine-stricken  had 
passed  a  certain  period  of  time  without 
food  or  drink,  when  they  had  to  a  large 
extent  lost  the  desire  for  food  and  drink, 
they  frequentlv  died  even  when  the  relief 
came  ana  food  was  carefully  supplied  to 
them.  He  relates  that  in  one  instance  he 
took  a  sufferer  to  his  own  home,  and  there, 
with  the  most  scrupulous  care,  tried  to 
restore  life  and  health,  but  without  avail ; 
and  he  is  led  to  explain  that  there  is  a 
period  in  a  famine  when  all  the  foods  Uiat 
may  come  in  are  practically  useless  to  the 
persons  who  are  in  hunger  and  athirst, 
and  yet  do  not  at  first  sight  appear  likely 
to  die.  This  is  the  secondary  effect  of 
famine  on  the  body ;  but,  be  it  observed, 
it  only  occurs  when,  in  addition  to  depri- 
vation of  solid  food,  there  is  also  depriva- 
tion of  fluid.  Let  the  fluid  be  supplied  in 
even  small  quantity,  and,  though  the 
emaciation  may  be  extreme,  death  may  be 
averted,  and  the  subjection  of  the  stomach 
to  new  and  proper  aUment  may  lead  to 
perfect  restoration  of  life.  For  insane 
patients  who  have  refused  food  it  is  most 
important  to  bear  this  in  mind. 

(4)  Lessons  in  Economy, — Fourthly,  a  les- 
son is  rendered  to  economic  science.  When 
we  know  how  little  food  is  really  required 
to  sustain  life,  we  may  the  more  readily 
surmise  how  very  much  more  food  is  taken 
by  most  persons  than  can  ever  be  applied 
usefully  towards  sustain ment.  We  have 
no  compunction  in  asserting  that,  while 
fasting  enthusiasts  are  subjecting  them- 
selves to  considerable  danger  from  abstin- 
ence, hundreds  of  thousands  of  persons 
are  subjecting  themselves  to  a  slower  but 
equal  danger  from  excesses  of  foods  and 
drinks.  Tnese  keep  up  their  experiment, 
and,  with  every  vessel  in  their  bodies 
strained  to  repletion  and  seriously  over- 
taxed, continue  to  replete  and  to  strain 
the  more.  If  we  could  induce,  therefore, 
such  persons  to  contemplate  their  pro- 
ceedings, and  to  strike  a  fair  comparison 
between  their  own  foolhardiness  and  that 
of  the  faster,  the  moral  they  would  easily 
draw  would  not  be  without  its  worth. 
Unfortunately,  the  compaiison  cannot  be 
made  with  efi'ect,  because  the  feat  of  excess 
is  in  the  swim  of  fashion,  while  the  feat 
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(1)  Tlie  XflSeet  of  Znsanlty  upon  tlie 
Capaoltjr  to  'Maxrj  \  and 

(2)  Tlie  Xffeet  of  Bupervenlnf  Zn- 
Muilt3r  npon  a  Valid  Contract  of 
aKairlare,  and  npon  tlie  Itlflits, 
Antlest  and  Ibegml  Remedies  of  tbe 
Coatraetlnff  Parties. 

(l)  Tlie  Bffect  of  Insanity  npon  tbe 
Oapaelty  to  BCarry. — ^Tke  deTelopment  of 
the  present  law  of  England  as  to  the  com- 
petency of  the  insane  to  marry  is  a  study 
of  pecoliar  interest.  It  seems  at  one  time 
to  have  been  held,  contrary  to  the  civil 
law,*  but  in  conformity  to  the  opinion  of 
some  of  the  civilian s,t  that  the  marriage 
of  an  idiot  (and  ajf^ortiori  of  a  lunatic) 
was  valid,  and  that  his  children  were 
legitimate.^  By  the  middle  of  the  i8th 
century  a  more  rational  rule  had  been 
clearly  established.  It  was  settled  §  that 
idiots,  bein^  incapable  of  giving  the  con- 
sent which  is  the  basis  of  marriage,  were 
ipso  facto  incapable  of  marrying,  and  that 
the  marriage  of  a  lunatic  was  absolutely 
Yoid,  unless  it  had  been  contracted  durine 
a  Indd  interval.  The  statute  1 5  Geo.  II. 
c  50 — extended  to  Ireland  by  5 1  Geo.  III. 
c  57-^carried  the  reaction  against  the 
early  common  law  doctrine  to  a  somewhat 
extreme  length.  It  provided  that  the 
marriages  of  lunatics  and  persons  under 
frensies  (if  so  found  by  inquisition  or  com- 
mitted to  the  care  of  trustees  by  any  Act 
of  Parliament)  contracted  before  they  were 
declared  of  sound  mind  by  the  Lord  Chan- 
cellor or  the  majority  of  such  trustees, 
should  be  totally  void,||  by  the  operation 
of  the  statute  alone,  and  without  the  ne- 
oessitnr  of  any  proceedings  for  declaration 
of  Dullity  being  taken  in  the  Ecclesiastical 
Courte.lF    The  practice  which   prevailed 

*  Furor  contrahentis  matrimonium  non  sinii, 
quia  consensu  opus  est  (Paulas,  D.  23,  2,  16,  2). 

t  Sanchez,  lib.  i.  disp.  8,  num.  15  et  seq.  In 
Thamer  r.  Meyers  (1808,  i  Hag«r.  ConMlst.  Kep.  414), 
referrinjc  to  this  point  8ir  William  8cott  (after- 
wards Lord  Stowell)  said :  **  It  is  true  that  there 
are  some  obscure  dicta  in  the  earlier  commentators 
on  the  law  that  a  marriage  of  an  insane  person 
eoald  not  be  invalidated  on  that  account,  founded, 
I  presume,  on  some  notion  that  prevailed  in  the 
Dark  Ages  of  the  mysterious  nature  of  the  contract 
of  marrtege,  in  which  its  spiritual  nature  almost 
entlTely  obliterated  its  civil  character." 

t  ^  Un  Ideot  k  nativitate  poet  consenter  en 
marriage,  et  ses  issues  seront  legitimate.  Trin. 
3  Jac.,  B.B.,  enter  Stile  and  West  a^ndge  sur 
on  speciall  verdlt,  pur  un  pettit  qu^tion.'*  Kolle's 
Abridg..  357.  50  (7). 

§  Morison  v.  Stewart ^  1745  ♦  Cloudesltyy.  Evans, 
1763;  Parker  v.  Parker,  1757;  cited  i  Ha^. 
Consist.  Rep.  417. 

I  This  Act  is  stated  to  have  been  passed  to  meet 
tbe  case  of  Mr.  Newport,  the  natural  son  of  the 
Sari  of  Bradford,  who  left  him  a  very  large  for- 
tune, with  remainder  to  another  person. 

^  Ex  parte  Turing,  1812,  i  Ves.  A  Beam,  140 
and  note. 


during  the  subsistence  of  this  statute  was 
thus  clearly  and  concisely  stated  by  Sir 
William  Scott  in  Turner  v.  Meyers. 
**  When  a.  commission  of  lunacy  has  been 
taken  out,  the  conclusion  against  the 
maniage  will  be  founded  on  the  statute ; 
where  tnere  has  been  no  such  commission, 
the  matter  is  to  be  established  on  evidence. 
The  statute  has  made  provisions  against 
such  marriages,  even  in  lucid  intervals, 
till  the  commission  has  been  superseded. 
In  other  cases,  the  Court  will  require  it  to 
be  shown  by  strong  evidence  that  the 
marriage  was  clearly  held  in  a  lucid  inter- 
val if  it  is  first  found  that  the  person  was 
generally  insane."  1 5  Geo.  II.  c.  30,  was 
however  repealed  by  the  Statute  Law  Be- 
vision  Act,  1873  (3^  &  37  Vict.  c.  91) ;  the 
lunatic  so  found,  and  the  lunatic  not  so 
found,  by  inquisition  were  placed  as  re- 
gards their  capacity  to  marry,  on  the  same 
footing  before  the  law,  and  no  further 
legislation  has  occurred  to  complicate  the 
suDJect. 

By  the  time  of  Lord  Stowell  it  was 
clearly  recognised,  and  indeed  insisted 
upoUj  by  the  Ecclesiastical  Courts  that 
mamage  being  a  consenstuil  contract* 
could  TO  entered  into  by  those  persons  only 
who  were  capable  of  consenting ;  t  but  till 
recent  years,  somewhat  hazy  and  even  con- 
tradictory notions  have  prevailed  as  to  the 
nature  and  degree  of  the  consent  which 
would  validate  this  particular  contract. 

It  may  be  interesting  to  consider  a  few 
of  these  dicta  in  chronological  order.^  In 
Turner  v.  Meyers  (1808,  uhi  supra  at 
p.  418)  Sir  William  Scott  said:  "We 
learn  from  experience  and  observation  all 
that  we  can  know ;  and  we  see  that  mad- 
ness may  subsist  in  various  degrees,  some- 
times slight,  as  partaking  rather  of  dis- 
position or  humour,  which  will  not  inca- 
pacitate a  man  from  managing  his  own 
affairs,  or  making  a  valid  contract.  It 
must  be  something  more  than  this,  some- 
thing whichy  if  there  be  any  test,  is  lield  by 
tJie  common  judgment  of  tnankind  to  affect 
his  general  fitness  to  he  trusted  tvith  tlie 

*  Consensus  non  concubitus  facit  matrimonium 
was  the  rule  of  the  civil  law.  It  is  laid  down  in 
some  of  the  old  books  {e.f/,  Collin^on,  i,  555),  that 
a  marriage  by  a  non  compos^  when  of  unsound 
mind,  mi^^^ht  be  rendered  valid  by  consunmiation 
in  a  lucid  interval. 

t  Harford  Y.  Morris,  1776, 2  Hagg.  Consist.  Kep., 
423,  427  ;  7\imer  v.  Meyers,  uhi  supra. 

t  It  is  not  here  contended  that  our  law  on  the 
question  of  the  competency  of  the  insane  to  marry 
can  bo  divided  into  precise  chronological  periods ; 
still  less  is  it  suggested  that  the  cases  in  which 
vague  or  erroneous  dicta  were  laid  dorm,  were 
wrongly  decided.  On  the  contrary  there  is,  per- 
haps, no  case  upon  the  civil  capacity  of  the  insane 
under  tbe  old  law,  which  would  be  disposed  of  dif- 
ferently at  the  present  day. 
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Again,  the  capacity  required  by  law 
must  exist  at  the  time  of  marriage.  **  The 
law,"  said  Sir  John  NichoU  in  Portsmouth 
T.  Pwtsmouth  (1829,  I  Hafifg.  E.  B.  at 
P-  359)  •  •  •  •  "admits  of  no  controversy. 
....  When  a  fact  of  marriage  has  been 
regularly  solemnised,  the  presumption 
ia  in  ito  favour;  but  then  it  must  be 
sQlemniaed  between  parties  competent  to 
contract,  capable  of  entering  into  that 
moat  important  engagement,  the  very 
ensence  of  which  is  consent."  Two  recent 
cases  Hunter  v.  Edney  (1881, 10  P.  D.  93) 
and  Cannon  v.  Snuilley  (1885,  10  P.  D. 
96)  must  be  referred  to  in  this  connection. 
In  Hunter  v.  Edney,  the  parties  were 
married  on  March  17,  1881.  There  was 
dear  evidence  that  the  wife,  whose  mental 
state  was  in  question  in  the  suit,  was  in  an 
abnormally  excited  and  troubled  condition 
on  the  morning  of  the  marriage.  She 
received  her  future  husband  coldly,  at 
first  refused  to  go  to  church,  and  was  con- 
tinually rubbing  her  hands.  After  the 
.ceremony,  she  was  with  difficulty  per- 
suaded to  change  her  dress  to  go  away. 
When  the  newly  married  couple  reached 
their  apartments  in  London,  she  refused 
to  have  supper,  and  said  that  she  did  not 
want  to  get  married  and  that  she  was 
false.  She  lay  down  on  the  bed  in  her 
clothes,  and  for  three  hours  refused  to 
undress.  The  marriage  was  not  coo- 
snmmated.  In  the  morning,  she  asked 
her  husband  to  cut  her  throat.  A  medical 
man  was  called  in  who  pronounced  her 
to  be  insane,  and  this  view  was  sub- 
sequently confirmed  by  Dr.  Savage,  who 
reported,  and  gave  evidence  at  the  trial, 
that  in  his  opinion  the  patient  was  suffer- 
ing from  melancholia,  owing  in  the  first 
instance  to  hereditary  insanity  excited  by 
the  idea  of  marriage.  Sir  James  Hannen, 
after  carefully  reviewing  the  facts,  gave 
judgment  as  follows :  '*  I  come  to  the  con- 
clusion that  the  evidence  which  has  been 
given  of  her  manner  preceding  the  mar- 
riage, establishes  that  that  excitement 
had  been  set  up  by  the  idea  of  her  ap- 
proaching marriage,  and  tluit  alie  was  not 
able  to  know  and  appreciate  the  act  she  was 
doing  at  that  timet  hut  that  she  took  an 
entirely  morbid  and  diseased  view  of  it," 

In  Cannon  v.  Smalley,  on  the  other 
hand,  the  respondent,  who  was  married 
to  the  petitioner  on  January  i,  1884,  &Qd 
who  was  clearly  insane  ten  days  after- 
wards, was  shown  to  have  performed 
her  usual  duties  until  the  day  before  the 
marriage,  and  to  have  written  a  perfectlv 
sensible  letter  to  the  petitioner  on  the  28th 
of  December  1883.  Sir  James  Hannen 
said  :  "  She  was  then  suffering  in  her 
physical  health,  and  it  might  be  in  this 


case  that  physical  had  something  to  do 
with  mental  health,  and  that  even  at  that 
date  the  balance  of  the  respondent's  mind 
was  unsettled  and  likely  to  be  upset ;  hut 
(lie  question  to  he  decided  is  whether  it  is 
shown  to  have  heen  upset  on  tlie  ist  of 
January  1884,  the  date  of  the  marriage" 
His  lordship  was  of  opinion  that  the 
balance  of  the  evidence  was  in  favour  of 
the  respondent's  capacity. 

Durham  v.  Durham,,  the  facts  of  which 
are  too  well-known  to  need  recapitulation, 
was  decided  upon  the  same  principles. 
Sir  James  Hannen  held  that  tne  circum- 
stances, which  threw  doubt  upon  the 
soundness  of  mind  of  the  respondent,  were 
capable  of  being  explained,  consistently 
with  the  assumption  of  sanity,  by  her 
natural  shyness,  by  the  fact  that  her 
affections  had  been  given  to  another  per- 
son, and  in  some  measure  by  the  conduct 
of  the  petitioner  himself.  His  lordship 
also  held  that  the  inference  of  incapacity 
to  which  the  subsequent  insanity  of  the 
respondent  gave  rise  was  rebutted  by  the 
methodical  and  rational  manner  in  which 
she  made  arrangements  for  her  approach- 
ing marriage. 

Without  discussing  the  merits  of  these 
particular  cases,  it  may  be  permissible  to 
point  out  that  the  principles  on  which 
they  were  determined  are  clear.  A  mar- 
riage is  presumed  to  be  valid.  Upon  the 
paHy  who  alleges  incapacity  rests  the 
burden  of  proving  his  assertion.  The 
proof  rec^uired  is  that  legal  capacity  to 
marry  did  not  exist  at  the  time  of  the 
marriage.  Supervening  insanity  is  by  no 
means  conclusive  evidence  of  such  inca- 
pacity, even  in  the  absence,  and  d  fortiori 
in  the  presence,  of  positive  proofs  of 
sanity  at  or  about  the  critical  period. 
But  where  marked  symptoms  of  mental 
unsoundness  appear  at  the  time  of  mar- 
riage, and  shortly  afterwards  develop  into 
undoubted  incapacity,  the  Court  both  may 
and  will  consider  whether  the  party  whose 
competency  to  marry  is  in  aispute  was 
able  to  know  and  appreciate,  free  from  the 
influence  of  morbid  ideas  or  delusions,  the 
nature  of  the  contract  into  which  he  or  she 
was  entering.  It  is  thought  that  these  sen- 
tences contain  an  accurate  statement  of  the 
present  law  of  England  upon  this  point.** 

(3)  Whenever  from  natural  weakness 
of  intellect  or  fear — ivJiether  reasonahly 
entertained  or  not — either  party  is  actually 
in  a  state  of  mental  incompetence  to  resist 

*  The  fact  that,  after  au  engagement  to  marry, 
a  defendant  dincoverH  that  btjore  the  engagement 
was  entered  into  the  plaintiff  had  for  a  short  time 
been  insane,  is  no  annwer  to  an  action  for  breach 
of  promise,  Jiaker  v.  ( 'arttcright,  1861,  30  L.  J. 
(N.  J*.)  C.  V.  364. 
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Sir  Charles  Mordannt  applied  to  the 
Coort  to  dismiss  his  petition  for  divorce 
80  that  he  might  appeal  to  the  House  of 
Lords  and  thereby  open  the  real  question 
requiring  adjudication.  The  petition  was 
accordingly  dismissed,  and  on  Jnly  i, 
1873,  the  case  was  argued  at  the  Bar  of  the 
House,  the  following  Common  Law  judges 
attending^  to  assist,  Kelly,  C.B.,  Martin, 
B.,  Keating,  J.,  Brett,  J.,  Denman,  J., 
and  Pollock,  B.  At  the  close  of  the  argu- 
ment, on  the  motion  of  Lord  Chelmsford, 
the  following  question  was  propounded 
for  the  opinions  of  the  Common  Law 
judges  : — \Vheiher  under  ilie  statute  20  & 
21  YicU  c.  85,  "proceedinga  for  the  dissohi- 
tion  of  a  marriage  can  be  instituted  or  pro- 
ceeded with,  either  on  behalf  of  or  against 
ahusba7idorwifewho,  before  the  proceed- 
ings were  instituted  Jiad  become  incurably 
insane  ? 

The  majority  of  the  judges — Kelly,  C.B., 
Denman,  J.,  and  Pollock,  B.  (Martin,  B., 
had  retired  before  the  opinions  were  de- 
lirered),  concurred  in  holding  that  divorce 
xna^  be  asked  and  decreed  on  behalf  of,  or 
against,  a  lunatic,  the  Court  appointing  a 
iraardian  ad  litem  for  his  protection.  But 
Keating,  J.,  and  Brett,  J.,  held  that  the 
insanity  of  either  husband  or  wife  is  an 
absolute  bar  to  divorce.  In  the  House  of 
Lords,  Lord  Chelmsford  and  Lord  Hather- 
ley  adopted  the  view  of  the  majority  of 
the  Common  Law  judges,  and  held  that 
the  wife's  insanity  ought  not  to  bar  or 
impede  the  investigation  of  the  charge  of 
adultery  brought  against  her.* 

A  summary  of  the  opposing  contentions 
in  MordoAint  v.  Moncrieffe  may  be  of  in- 
terest and  value. 

Against  tJie  divorce  it  was  argued  (i) 
that  divorce  proceedings  are  quasi-penal, 
that  in  the  criminal  law  every  step 
against  a  prisoner  is  arrested  by  his  be- 
coming a  lunatic,  and  that  by  analogy  the 
same  rule  should  be  applied  to  suits  for 
the  dissolution  of  marriage ;  (2)  that  the 
Divorce  Act  clearly  intended  that  the 
new  Court  should  not  act  upon  a  petition 
until  it  had  .investigated  the  counter- 
charges (if  any)  of  condonation,  conniv- 
ance, or  recrimination,  and  that  for  the 
proper  determination  of  these  charges  the 
evidence  of  the  respondent  was  indispens- 
able ;  (3)  that  the  judgment  of  Sir  (5res8- 
well  Cresswell  in  JBawden  v.  Bawden  (2 
8w.  A  Tr.  417,  31  L.  J.  P.  M.  &  A.  94) 
was  a  distinct  authority  upon  the  point ; 
and  (4)  that  *'  it  was  so  obviously  unrea- 

'*  Sir  Cbarlefl  Mordaant  was  left  at  liberty  to 
proceed  with  hlH  Huit  for  a  dlToree,  which  he  in  fact 
did.  I<ord  Chelmsford  declined  to  determine  the 
question  whether  a  lunatic  can  be  a  ])etitioner  for 
a  divoree.  8eo,  however,  Baker  t.  Baker,  i880| 
S  P.  D.,  142 ;  6  r.  D.,  12. 


son  able  that  one  so  incapacitated  (as 
Lady  Mordaunt)  should  be  proceeded 
against  for  adultery  and  convicted,  and 
her  marriage  dissolved,  that  it  could  not 
have  been  intended  or  contemplated  by 
the  legislature." 

On  the  other  hand,  in  favour  of  Sir 
Charles  Mordnunfs  petition,  it  was  con- 
tended (i)  that  adultery  was  not  by  the 
law  of  England  a  crime,  that  the  Act  con- 
ferred no  criminal  jurisdiction  on  the 
Divorce  Court,  and  that  therefore  the  as- 
sumed analogy,  above  mentioned,  failed ; 
(2)  that  under  the  Divorce  Act  the  Court 
was  bound  to  dissolve  a  petitioner's  mar- 
riage if  satisfied  that  his  case  was  proved 
unless  some  countercharge  was  estab- 
lished against  him;  (3)  that  Bcuvoden  v. 
Bawden  must  be  overruled  ;  (4)  that  the 
evidence  of  the  respondent  was  not  neces- 
sarily indispensable  to  the  proof  of  a 
countercharge,  and  (5)  that  the  possi- 
bility of  hardship  to  individuals  was 
equally  unavoidable,  in  whichever  way 
the  case  might  be  decided.  The  language 
of  Kelly,  C.B.,  on  the  last  point  may  be 
referred  to,  L.  B.  2  So.  &  Div.  at  p.  381. 

Within  the  limits  of  the  present  article 
it  has  of  course  been  impossible  to  give  a 
complete  account  of  the  respective  argu- 
ments in  Mordaunt  v.  Moncrieffe,  hut  it 
is  hoped  that  the  above  synopsis  may 
assist  students  of  this  very  complicated 
decision. 

It  cannot  be  too  clearly  pointed  out  and 
remembered  that  Mordaunt  v.  Moncrieffe 
is  merely  an  authority  for  the  proposition 
with  which  we  have  prefaced  our  analysis 
of  the  case. 

It  does  not  decide  that  the  insanity  of 
a  respondent  to  a  petition  for  divorce, 
existing  at  the  time  when  an  alleged  act  of 
adultery  vms  committed,  would  be  no  de- 
fence to  the  petition,*  and  the  question  of 
how  far  insanity  affords  an  answer  to  a 
charge  of  adultery,  would  in  all  proba- 
bility be  determined  by  **  the  rules  in  Mac- 
naghten^s  case,"  applied  in  the  emascu- 
lated form  in  which  they  now  do  duty  in 
criminal  cases. 

(6)  The  lunacy  of  a  husband  or  wife  is 
not  a  bar  to  a  suit  by  the  committee  for 
the  dissolution  of  the  lunatic's  marriage 
{Baker  v.  Baker,  1880,  5  P.D.  142,  6  P.D. 
12).  But  if  the  lunatic  died  after  obtain- 
ing a  decree  nisi  for  the  dissolution  of  the 
marriage,  the  legal  personal  representative 
could  not  revive  the  proceedings  for  the 
purpose  of  applying  to  make  the  decree 
absolute.  (Stanhope  v.  Stanhope,  1886, 
per  Cotton,  L.  J.,  1 1  P.  D.,  at  p.  107.) 

The  supervening  insanity  of  a  husband 

•  Wc  are  not  able  to  rcffer  to  any  reported  case 
in  which  this  question  hat*  in  fact  arisen. 
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^yind  \^  Tiim^y  been  taught  by  a  prn- 
^y^ept^nurae,  or  provokeA  bj  pbimQag,  or, 
in  eiiber  sex,  py  neglect^  of  cleaol^ess. 
Some  kind  of  sexual  orgasm  seennTto  be 
thus  inducible  long  before  puberty,  and 
this  early  vice  powerfully  predisposes  to 
ba)>itaal  masturbation  in  after  years, 
rs  cannot  be  too  vigilant  in  detect- 
]n^~and  correcting  such  practices. 

(7)  Masturbation  in  women  is  more 
frequent  than  is  commonly  supposed.  It 
is  associated  not  rarely  with  the  nervous 
irritability,  wayward  faHcias,  and  non- 
descript ailments  of  hyrap^al  girls,  and 
the  habits,  amusements,  aficT  literature  of 
certain  classes  of  society  are  too  apt  to 
encourage  the  vic^e.  About  the  age  of 
thirty-three,  when  the  chance  of  marriage 
is  getting  faint,  and  again  about  the 
climacteric  period,  some  women  experience 
great  sexual  instability,  of  which  this 
practice  is  too  often  the  result. 

While  possibly*  less  exhausting  and 
injurious  than  in  the  other  sex,  it  may  be 
more  frequently  and  easily  indulged,  mere 
friction  of  the  thighs  often  sufficing  to 
produce  the  erotic  spasm;  and  it  is  im- 
possible to  prevent  the  practice  by  any 
mechanical  or  surgical  interference.  To 
tie  the  hands  or  enclose  them  in  a  mulE 
sometimes  answers  well,  but  in  bad  cases 
it  is  futile,  as  friction  is  made  ag^nst  the 
bedy  or  the  furniture,  or  even  by  the 
patient's  own  heel. 

(8)  The  treatment  of  masturbation 
must  be  at  once  moral  and  medicaL  . 

First  and  chiefly  the  moral  sense  must 
be  awakened  to  the  evil  and-ihe  danger 

of  the  practice,  and  ^Ji^St'J^S^J^^^^''^^ 

resist  ^S^rem^tation 

_  _  aild"wftich 

incunaiion  ana  opportunity  make  so 
strong.  Tonic  treatment,  local  and 
general,  is  required  to  correct  relaxation 
and  restore  normal  energy,  and  lastly 
other  interests  and  occupations  must 
banish  the  prurient  fancies  and  im- 
pulses by  which  the  patient  has  been  en- 
thralled. 

It  is  easy  to  lay  down  these  clear  general 
principles,  but  few  tasks  are  more  difficult 
than  Uieir  effectual  application  in  actual 
practice. 

The  co-operation  of  the  patient  is,  of 
course,  essential  to  recovery,  but  to  secure 
and  maintain  it  is  the  gre?>^t.  <liffi<yflltv  If 
he  really  desires  \to  conq^uer  himself  and 
honestly  tries  U)*ald  hwt!Tire',''The  old 
habit  is  apt  to  prove  stronger  than  his 
good  resolutions,  his  weakened  will  is 
overcome,  and  he  falls  just  when  victory 
seemed  near.  This  pitiful  experience  is 
so  often  repeated  that  the  struggle  seems 
vain,  and  it  is  difficult  to  inspire  new 


hope  and  new  effort  in  one  who  has  so 
often  failed.  

If  he  does  not  really  wish  \to  conquer)    ^ 
and  forsake  his  vice,  help  and  encourage- 
ment are  alike  in  vain.    He  chooses  and 
seals  his  own  fate,  and  makes  mental 
and  moral  shipwjpeck. 

When  hone^t^fforts  fail,  and  the  pa- 
tient declares  in  pitiful  despair  that  he 
cannot  forsake  the  vice  which  he  deplores, 
or    argues    that    his    nature    absolutely 
demands  and  requires  the  relief  it  affords,  | 
some  direct  operative  interference,  which   ' 
shall  prevent  masturbation  and  show  him  j 
that  he  can  live  without  it,  may  be  of  J     ^  - 
much  service.     The  best  form  of  such 
interference  is  so  to  lix  the  prepuce  that         ^ 
erection  becomes  painful  and  erotic  im-        ^ 
pulses  very  unwelcome.     To  accomplish       '■■■■< 
this,  the  prepuce  is  drawn  well  forward, 
the  left  forefinger  inserted  within  it  down         - 
to  the  root  of  the  glans,  and  a  nickel-        .^. 
plated  safety-pin,  introduced    from  the        ■   ^ 
outside  through  skin  and  mucous  mem-       '-s' 
brane,  is  passed  horizontally  for  half  an       -    ' 
inch  or  so  past  the  tip  of  the  left  finger, 
and  then  brought  out  through  mucous 
membrane  and  skin  so  as  to  fasten  out- 
side.   Another  pin  is  similarly  fixed  on 
the  opposite  side  of  the  prepuce.    With 
the  foreskin  thus  looped  up  any  attempt 
at  erection  causes  a  painful  dragging  on 
the  pins,  and  masturbation  is  effectually  > 

prevented.    In  about  a  week  some  ulcera-     _^ 
of  the  mucous  membrane  will  allow  greater 
movement  and  with  less  pain,  when  the 
pins  can,  if  needful,  be  introduced  into  a        '^^r 
fresh  place,  but  the  patient  is  already       ^ 
convinced  that  masturbation  is  not  neces-        ^ 
sary  to  his  existence,  and  a  moral  as  well 
as  a  material  victory  has  been  gained. 

For  cases  so  extreme  that  there  is  no 
wish  to  discontinue  the  practice,  or  so 
long  continued  that  the  power  of  erection 
is  almost  lost,  this  mode  of  treatment  is 
unsuitable  and  of  little  service. 

Blistering  and  cauterising  are  some- 
times used  to  prevent  masturbation,  but 
they  are  only  effectual  for  the  time,  and 
the  itching  which  follows  them  tends  to 
aggravate  the  evil.  An  irritable  condition 
of  the  valve  at  the  junction  of  the  seminal 
and  urinary  tracts  is  believed  by  some  to 
be  a  great  cause  of  secret  vice,  and  the 
local  application  of  nitrate  of  silver  is 
said  to  oe  followed  by  excellent  results. 

Castration  and  ovariotomy  have  been 
urged  as  radical  cures,  but  it  is  doubtful 
if  they  deserve  the  title.  Sexual  desires 
are  not  destroyed,  and  their  prurient  in- 
dulgence would  not  be  prevented,  although 
impregnation  were  made  impossible.  Cli- 
tondectomy  still  has  its  advocates,  but 
the  whole  of  the  sensitive  surface  cannot 
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melancholia.  Many  cases  begin  with  a 
simple  feeling  of  misery  without  delusioD, 
and,  in  trifling  and  mild  cases,  delusion 
may  not  occur,  or  may  not  become  con- 
spicnons  in  the  whole  course  of  the 
malady.  But,  as  a  rule,  the  disorder  of 
feeling  is  accompanied  with  more  or  less 
evidence  of  disorder  of  thought,  and 
actual  delusion  aceompanies  the  melan- 
cholia. Not  only  does  delusion  usually 
accompany  the  melancholia,  but  as  a  rule 
the  gravity  of  the  delusion  has  some  rela- 
tion to  the  depth  of  the  feeling  of  misery, 
so  that  if  the  circumstances  were  as  the 
patient  deludedly  believes  them  to  be, 
they  would  go  far  to  justify  the  feeling 
that  he  experiences.  It  would  serve  no 
useful  purpose  to  enter  at  large  here  upon 
the  character  of  the  delusions  entertained 
by  melancholiacs.  They  are  eztremelv 
numerous  and  diverse,  and  belong  to  all 
the  varieties  of  delusion  enumerated  else- 
where (see  Delusion),  except  of  course 
those  of  increased  consequence  and  wel- 
fare. A  list  of  those  already  observed,  to 
be  exhaustive,  would  well-nigh  occupy 
the  whole  of  this  volume,  and  it  is  im- 
probable that  the  next  case  that  occurs 
would  repeat  any  one  of  those  so  enume- 
rated. 

Coome  and  Terminatloiis. — Melan- 
cholia differs  from  other  varieties  of  in- 
eanitv  in  that  it  commonly  arises  de  novo 
in  a  healthy  person.  It  is  very  far  less 
<sommon  for  a  person  who  already  exhibits 
some  other  form  of  insanity  to  become 
melancholic  than  to  become  maniacal,  de- 
mented or  epileptic.  Usually  the  onset 
of  melancholia  is  gradual.  A  patient 
does  not  suddenly  sink  into  deep  melan- 
cholia, as  he  suddenly  becomes  maniacal 
or  epileptic.  He  is  noticed  to  be  some- 
what dull,  somewhat  lethargic,  somewhat 
uneasy,  and  in  less  than  his  usual  spirits, 
but  usually  these  slight  beginnings  of  the 
miJady  attract  no  notice,  and  it  is  not 
until  the  disorder  has  become  fully  estab- 
lished that  it  is  remembered  for  how  long 
the  symptoms  have  been  gradually  in- 
isresLsmg.  At  length  the  degree  of  misery 
and  the  other  symptoms  reach  a  grade  at 
which  the  limits  of  the  normal  are  un- 
mistakably exceeded,  and  it  becomes  mani- 
fest that  the  patient  is  suffering  from  a 
morbid  depression. 

The  subsequent  course  of  the  case  may 
vary  within  wide  limits.  A  large  propor- 
tion of  patients  who  are  young,  and  who 
are  taken  in  hand  at  an  early  stage  of  the 
malady,  recover  rapidly  and  completely  ; 
and  tibere  is  scarcely  any  class  of  patients 
that  comes  under  the  care  of  the  alienist 
that  shows  results  so  satisfactory  as  this 
one.    The  recovery  is  often  rapid,  and 


may  sometimes  be  even  sudden,  a  person 
who  was  last  night  plunged  in  misery, 
being  this  mommg  cheerful  and  con- 
tented. More  commonly  the  first  step 
in  the  improvement  is  a  long  stride,  and 
occurs  upon  a  definite  date,  and  there- 
after follows  a  period  of  slower  and  more 
gradual  improvement,  attaining  at  length 
to  recovery.  Not  uncommonly  it  happens 
that  improvement  may  be  gradually 
gained  until  a  certain  degree  of  nearness 
to  recovery  is  reached,  and  at  that  point 
the  ameliorative  process  comes  to  a  stand- 
still, and  the  finsu  stages  of  recovery  are 
extremely  difficult  to  bring  about. 

Melancholia  is  a  malady  which  is  very 
liable  to  relapse,  and  the  relapse  may  take 
place  at  almost  any  period  in  the  life  his- 
tory of  the  patient.  Thus  it  may  take 
place  during  the  period  of  recovery,  and 
the  course  of  recovery  may  be  interrupted 
and  delayed  by  the  occurrence  of  one  or 
two  or  several  relapses.  Or  the  relapse 
may  occur  at  a  longer  or  shorter  period 
after  recovery — at  the  end  of  a  few  months, 
or  a  few  years,  or  of  half  a  lifetime. 

Ou  the  other  hand,  melancholia  may 
terminate  rapidly  in  death.  The  patient 
may  become  thinner,  weaker,  more  de- 
jected, more  incapable  of  assimilating 
food,  more  incapable  of  exhibiting  energy, 
until  he  dies  ot  exhaustion ;  and  death  in 
this  way  may  occur  very  rapidly,  in  a  few 
weeks,  or  may  be  the  termination  of  many 
months  of  illness. 

Instead  of  terminating  either  in  re- 
covery or  death,  melancholia  may  merge 
into  mania  of  more  or  less  acuteness,  of 
which  it  then  appears  to  have  been  the 
initial  stage.  Indeed,  the  frequency  with 
which  this  occurs  has  led  a  very  thought- 
ful alienist — Dr.  Sankey — to  the  conclu- 
sion that  all  cases  of  insanity^  save  of 
course  general  paralysis,  begin  111  melan- 
cholia ;  or  at  least  that  the  ordinary  and 
normal  succession  of  events  is  melan- 
cholia, mania,  dementia,  a  succession  which 
may  be  interrupted  at  any  stage  by  re- 
covery or  death.  Be  this  as  it  may,  it  is 
certain  that  melancholia  is  often  a  step  to 
mania,  and  still  more  often  a  stage  on  the 
road  to  dementia.  These  observations 
lead  us  directly  to  the  consideration  of 
the 

Varieties  of  melancholia,  which  the 
industry  of  clinical  alienists  has  rendered 
perhaps  unnecessarily  numerous,  no 
fewer  than  thirty  varieties  having  been 
described  by  various  authors.  It  will 
not  be  necessary  to  consider  all  these  in 
detail  here,  especially  as  some  of  the  varie- 
ties are  dealt  with  at  length  in  other 
articles  in  this  volume  {see  Folie  Circu- 
LAiRE  ;  Melancholia  Attoxita),  but  cer- 
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one  medical  practitioDer  after  another. 
Thronghoat  all  the  dread  and  wretched- 
ness of  his  career  he  clings  fast  to  the 
faith  that  he  will  at  length  discover  the 
man  who  shall  administer  the  drug  that 
will  onre  him.  The  melancholy  man  has 
no  snoh  hope.  No  ray  of  comfort  brightens 
the  ^loom  of  his  life.  So  far  from  enter- 
tainmg  hopes  of  recovery  or  confidence  in 
treatment,  he  rejects  with  something  like 
contempt  the  advice  that  is  tendered  for 
his  welfare. 

The  distinction  of  hysteria  from  melan- 
cholia is  in  the  different  degrees  to  which 
the  attention  of  others  is  sought  and 
claimed  in  the  two  cases.  In  hysteria  the 
whole  aim  and  end  of  the  display  of  symp- 
toms by  the  patient  will  be  tound  to  have 
regurd  to  tne  attraction  of  notice,  of 
interest,  and  of  sympathy  from  others. 
la  melancholia,  on  the  other  hand,  the 
patient  is  quite  indifferent  to  the  way  in 
which  her  actions  and  symptoms  may 
impress  other  people.  She  is  too  much 
absorbed  in  the  misery  that  she  suffers  to 
bestow  a  thought  upon  the  way  in  which 
her  conduct  is  re^anied. 

One  other  condition  is  necessary  to  bear 
in  mind  in  the  diagnosis  of  melancholia. 
The  malady  has  been  defined  as  '*  a  feeling 
of  misery  m  excess  of  what  is  justified  by 
the  circumstances  in  which  the  individual 
is  placed ; "  and,  in  order  to  say  with  any 
confidence  that  the  malady  exists,  it  is 
necessary  to  know  the  circumstances  of 
the  individual  in  order  to  judge  whether 
the  misery  experienced  is  justified  by 
them  or  no.  It  may  be  that  the  misery 
is  so  profound  that  scarcely  any  circum- 
stances, however  adverse,  would  be  a  justi- 
fication for  it,  and  in  such  cases  the 
diagnosis  is  not  difficult ;  or  it  may  be 
that  the  feeling  of  misery  may  be  ac- 
counted for  by  a  reason  which  is  palpably 
and  manifestly  the  outcome  of  a  delusion, 
as  that  the  patient  has  been  deprived  of 
his  wings,  or  has  had  another  person's 
brains  substituted  for  his  own.  But  there 
is  a  large  class  of  cases  in  which  the 
reason  afieged  may  possibly  be  true,  and, 
if  true,  would  justiiy  the  feeling  of  un- 
happiness.  If  a  patient  appears  afilicted 
with  melancholy,  and  declares  that  be  is 
on  the  brink  of  ruin;  that  his  wife  is 
unfaithful ;  that  he  is  a  wicked  and  dis- 
honest man ;  that  he  is  liable  to  arrest ;  it 
is  necessary  to  be  very  cautious  in  regard- 
ing his  statements  as  unfounded.  It  may 
be  that  they  are  true,  and  that  his  feeling 
of  misery  is  only  the  normal  and  natural 
feeling  uiat  sucn  circumstances  ought  to 
inspire. 

Ti— tment. — ^The  treatment  of  melan- 
cholia is  indicated  very  obviously  by  the 


account  of  the  pathology  that  has  been 
given.  If  the  defect  which  underlies  the 
whole  malady  is  a  weakening  and  slacken- 
ing of  the  nerve-action,  and  a  diminution 
of  the  tension  of  the  nerve-currents,  then 
the  treatment  must  be  directed  to  arous- 
ing a  more  intense  activity,  and  restoring 
the  tension  to  its  normal  height.  There 
is  no  reason  to  doubt  that  the  process  of 
storing  energy  in  the  nerve-elements  is 
a  part  of  the  general  process  of  nutrition, 
nor  that  if  we  can  by  any  means  increase 
the  activity  and  vigour  of  the  nutritive 
processes  generally  throughout  the  body, 
we  can  compel  the  nerve-elements  to  take 
a  share  in  the  increased  activity,  and  may 
by  degrees  restore  them  to  their  normal 
state.  The  whole  of  the  treatment  of 
melancholia  is  therefore  directed  to  stimu- 
lating and  increasing  the  activity  of  the 
processes  of  nutrition.  First  among  the 
restorative  measures  is  the  administration 
of  food.  It  is  usually  found,  when  a 
melancholic  patient  comes  under  care, 
that  for  a  considerable  time  he  has  not 
taken  a  sufficiency  of  food.  Owing  to  the 
slackening  of  the  nutritive  processes, 
sufficient  pabulum  has  not  been  assimi- 
lated by  the  tissues,  and  owing  to  the 
same  reason  the  representation  in  con- 
sciousness of  the  needs  of  the  body  has 
been  obscure  and  insufficient.  Hunger 
has  not  been  felt,  and  hence  food  has  not 
been  taken  in  sufficient  quantity.  The 
subjects  of  melancholia  are  often  ema- 
ciated, usually  thin,  and  always  are  less 
well  nourished  than  they  are  wont  to  be 
in  their  normal  condition  of  cheerfulness. 
Always  there  is  want  of  inclination  for 
food,  often  there  is  positive  distaste  for  it, 
and  not  unfrequentlv  there  is  complete 
and  obstinate  refusal  to  take  it.  Hence 
the  first  necessity  in  the  treatment  of  a 
melancholy  patient  is  to  insist  on  the 
ingestion  of  abundance  of  aliment,  and  if 
necessary  to  employ  force  for  the  pur- 
pose. 

Dr.  Blandford  has  pointed  out  that  in 
some  cases  food  is  withheld  in  consequence 
of  the  dyspepsia  which  so  frequently  co- 
exists with  the  mental  depression;  but 
this  is  a  mistake,  and  may  easily  become  a 
fatal  mistake.  Food,  abundance  of  food, 
must  always  be  administered,  no  matter 
what  the  state  of  the  patient's  digestion 
may  appear  to  be,  no  matter  how  directly 
contrary  it  may  be  to  his  inclination.  It 
is  not  enough  to  give  slops  and  concen- 
trated essences  of  meat  and  peptic  fluids. 
Solid  food  of  varied  nature  and  consider- 
able bulk  must  be  given  if  the  greatest 
benefit  is  to  be  obtained. 

In  order  that  the  food  thus  given  may 
be  digested    and   assimilated,  the  next 
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i  acuities  and  intellectual  manifestations. 
(Fr.  melancolie  generate), — M.,  bomlddal 
{homidda^  a  manslajer).  The  condition 
of  melancholia  nsnally  associated  with 
suicidal  tendencies,  in  which,  under  the 
influence  of  some  delusion,  a  patient 
harbours  homicidal  intentions. — M.,  l&sr- 
poeliondrlaeal  (hypochondriasis,  q-v.). 
A  condition  of  mental  depression  in  which 
hypochondriacal  symptoms  colour  the 
melancholic  state.— ac.,  l&ysterioal  (hys- 
teria, q.v.),  A  condition  of  mental  de- 
pression occurring  principally  in  young 
girls,  in  which  symptoms  of  a  hysterical 
type  predominate.  —  M.  malevolena 
{mcUevolens,  evilly  disposed).  The  form  in 
which  mischievous  acts  and  propensities 
prevail.  —  M.  metamorpliosls  (fitrafiop' 
<l>writ,  a  transformation).  A  form  of 
melancholia  in  which  the  patient  imagines 
he  has  been  tranformed  into  some  animal, 
or  that  he  is  some  inanimate  object 
— «.^.,  a  building,  a  glass  utensil,  &c. — 
SK.  mlsanthroptea  (jMia-avOpomos,  hating 
men).  The  form  of  mental  depression  in 
which  the  patient  hates  and  shuns  the 
society  of  his  fellowmen. — M.,  mlsantliro- 
pleal  {jjLuravOpwricLy  hatred  of  mankind). 
Melancholia  with  aversion  to  human 
society,  a  desire  for  solitude,  and  a  repug- 
nance to  the  pleasures  of  life.  —  M. 
moralls  {moralis,  pertaining  to  morals) . 
Mental  depression  with  moral  perversion 
or  with  moral  delusions.  —  M.  nerrea 
{nervua,  a  nerve).  A  synonym  of  Hypo- 
chondriasis.— M.  of  lactation.  (^See  Puer- 
peral Insanity.) — M.  of  preg'nanoy.  (See 
Puerperal  Insanity.)  —  SK.  of  puberty 
(puhertas,  marriageable  age).  A  form  of 
mental  alienation  occurring  at  puberty  in 
which  the  patient  often  evinces  a  listless 
and  moody  apathy  and  perverseness  of  con- 
duct. (See  Devklopmental  Insanities.) 
—  SK.*  orflranlo  (o/yyavoi/,  arrangement). 
The  mental  depression,  usually  of  a  simple 
type,  accompanjring  gross  organic  brain 
disease,  such  as  tumours,  ramoilissements, 
Ac. —  M.,  passive  {patior,  I  suffer).  A 
form  of  melancholia  allied  to  melancholia 
cum  stupore,  in  which  the  delusions  and 
hallucinations  of  ordinary  melancholia  are 
combined  with  passivity  and  apparent 
listlessness  to  surrounding  sense  impres- 
sions. (See  Melancholia  cum  Stupore.) 
— M.  periodica  (nepiodiKos,  coming  round 
at  intervals).  A  name  given  to  the 
melancholic  stage  of  folic  circulaire. — M. 
perseentionis  (persecution  a  following 
after).  The  form  of  mental  depression  in 
which  the  patient  has  the  delusion  that  he 
is  followed  or  persecuted  by  enemies  ;  it  is 
generally  associated  with  auditory  hallu- 
cinations and  suicidal  tendencies.  —  BK. 
pleoneotloa  (irXcoycKrco),  I  strive  to  gain 


more).  Insanity  with  desire  for  gain; 
morbid  covetousness.  —  M.,  puerperal. 
(See  Puerperal  Insanity.) — M.,  reason- 
inr-  (iS'ee  Lypemanie  Raisonnante.) — 
Mm  recurrent  (re,  back  again;  cv/rro^ 
I  run).  The  form  of  mental  depres- 
sion in  which  there  is  an  irregular  al- 
ternation of  melancholic  symptoms  and 
recovery,  extending  over  a  great  many 
years,  and  resulting  in  most  cases  in  per- 
manent dementia. — M.  reliriosa  (re- 
ligiot  piety).  The  form  of  melancholia  in 
which  the  patient  has  great  despondency 
as  to  his  future  salvation,  or  in  which  a 
morbid  religious  emotionalism  tinges  the 
mental  aberration. — M.,  resistive.  Me- 
lancholia accompanied  by  obstinate  resist- 
ance to  any  form  of  interference,  generally 
Enrposeless  and  independent  of  delusion, 
nt  also  frequently  the  direct  result  of 
some  present  delusion.  —  M.  saltans 
(saltOt  I  dance).  A  synonym  of  Chorea. — 
M.,  senile  (senilis,  old).  The  mental  de- 
pression occurring  in  the  aged,  and  usually 
associated  with  arterial  degenerative 
change.  —  M.,  aeznal  (sexualist  from 
aexus,  the  male  or  female  gender).  The 
mental  affection  in  which  delusions  as  to 
the  sexual  organs  or  powers  predominate. 
(See  Masturbation,  and  Insanity.) — M.. 
simple  (simplex).  The  form  of  mental 
depression  in  which  the  melancholia  is 
mild  and  uncomplicated,  and  where  the 
affective  depression  and  pain  are  more 
marked  than  the  intellectual  or  volitional 
aberrations  (Clouston).  —  M.  simplex 
(simplex f  simple).  Heinroth*s  term  for 
melancholia  without  delusions  or  halluci- 
nations.— M.  sine  delirio  (»ine,  without; 
deliriumy  raging  madness).  Etmiiller's 
term  for  an  abortive  form  of  melancholia 
in  which  there  is  only  mental  depression 
without  delusion. — BC.,  stuporous,  M. 
cum  stupore  (stupor j  unconsciousness). 
A  state  of  mental  depression  accompanied 
by  a  morbid  condition  of  mental  lethargy 
or  torpor.  (Fr.  melancolie  avec  stupeur.) 
— M.,  suicidal  (sui,  himself ;  caedere,  to 
kill).  The  form  ot  mental  depression  in  ^ 
which  ideas  of,  or  a  longing  after,  self- 
destruction,  dependent  on  or  independent 
of  delusion,  are  present. — M.,  sympathe- 
tic ((rvfinoBrp-iKos,  affected  by  like  feel- 
ings). A  mental  depression  primarily 
produced  by  an  affection  of  some  other 
organ  than  the  brain. — US.  transitoria 
(transitoriiis,  having  a  passage  through). 
A  condition  similar  to  mania  transitoria 
or  mania  ephemeral,  in  which  a  mental 
depression  takes  the  place  of  a  mental 
exaltation. — M.  uterina  (uteHmis,  per- 
taining to  the  womb).  A  synonym  of 
Nymphomania. — M.  zoantliropia  (Co>ov, 
an  animal ;  avBpomoSf  a  man).    A  8];>ecie8 
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(b)  Paramnesia  by  identification  ;  a  new 
experience  appears  as  the  photography  of 
a  former  one.  Some  lunatics  brought  for 
the  first  time  into  an  asylum  have  the 
feeling  as  if  they  had  been  there  before 
and  had  seen  the  same  persons,  <&c. 

(c)  Associated  or  suggested  paramnesia: 
an  actual  impression  suggests  an  illusion 
of  the  memory — a  pseudo-recollection  of 
something  similar  in  the  past  Among 
others  Kraepelin  cites  the  case  of  a  young 
man,  with  whom  everything  that  he 
imagines  seems  to  have  occurred  in  the 
past. 

Several  theories  have  been  proposed  for 
the  explanation  of  these  illusions,  but  none 
have  succeeded  in  accounting  for  them  in  a 
satisfactory  manner.  Th.  Eibot. 

inferences. — Sir  Henry  Holland,  Mental  Physio- 
logy,  1852.  Herin^,  Uober  das  Gedachtnim  ultt 
allgemeine  Function  der  Organisirten  Materia, 
1876.  (\irpenter.  Mental  Ph3rsiology.  Wundt» 
Gmndziige  der  rhiloeophiflchcn  pHychologic.  Ri> 
bot,  LeK  MaladieH  de  la  M^moire,  1881.  Sully, 
OatUnen  of  P^ycholc^fy,  1884.  Dr.  Sarago,  Case 
of  Acute  L0H8  of  Memory,  Joum.  Ment.  Sci.  April 
1885.  Dr.  Crelghton,  Unconscious  Memory  in  Dis- 
ease, 1 886.  Forel,  Das  Gedachtniss  und  seine  abnor- 
mltatcn,  1885.  Fonlll^,  La  Survivanco  ot  la  Se- 
lection des  Id^  dans  la  Mdmoirc,  Hev.  des  Deux 
Mondea,  1885.  A.  Pick,  Loss  and  Recovery  of  Mem- 
ory, Archiv  f.  Psychiatric,  Bd.  xvii.  Heft  i.  Krae- 
pelin, UebOT  Erinnemngsfalschungen,  Archiv  1 
Psycbiatrie,  1887,  Bd.  xviii.  199, 395.  H.  Vemeuil, 
Memory  from  the  Physiol^csiLl,  Psychological, 
and  Anatomical  Point  of  View,  1888.  Bumham, 
Memory  Historically  and  Experimentally  Consid- 
ered, Amer.  Joum.  1888-9,  ^^  43^'4^Ar\ 

BSBVIxrozTOPBOBZA  (meningitis ; 
<l>ofida>,  I  fear).  Symptoms  of  cerebro- 
spinal meningitis,  produced  from  fear  of 
the  disease.    (See  Hysteria.) 

iSBaroPAUBB.  (See  Climacteric  In- 
sanity.) 

BKnBTSUikTZOV  and  ZXTSAITZTT. 

— Esquirol  has  said  that  the  derange- 
ments of  menstruation  form  one-sixth  of 
the  physical  causes  of  insanity,  and  Morel 
exactly  agrees  with  him. 

The  following  general  conclusions  have 
been  arrived  at  by  the  writer  after  careful 
inquiry  into  the  condition  of  the  men- 
strual function  in  5cx>  lunatics. 

(i)  That  in  idiocy  and  cretinism  puberty 
is  usually  delayed  or  absent. 

(2)  Tliat  in  epileptic  insanity  the  fits 
are  generally  increased  in  number,  and 
that  the  patients  freauently  become  ex- 
cited at  the  catamenial  period. 

(3)  That  in  mania  exacerbations  of  ex- 
citement usually  occur  at  the  menstrual 
period,  and  that  a  state  of  intense  excite- 
ment is  almost  continuous  in  patients 
suffering  from  menorrhagia. 

(4)  That  in  melancholia  a  large  propor- 
tion of  patients  suffer  from  amenorrhcBa. 

(5)  That    in    dementia    the    patients 


usually  menstruate  in  a  normal,  healthy 
manner. 

(6)  That  in  general  paralysis  the  change 
of  life  frequently  occurs  early. 

(7)  That,  very  rarely,  the  catamenia 
reappear  in  aged  insane  women  after  a 
prolonged  cessation. 

Amongst  thirteen  idiots  and  imbeciles 
menstruation  was  delayed  beyond  the 
normal  time  in  half  the' number  of  cases. 
"  In  extreme  degrees  of  cretinism  the  re- 
productive powers  are  never  developed  at 
all;  and  in  less  degrees  menstruation 
appears  late  and  continues  scanty  and 
irregular  through  life ;  whilst  even  in 
cases  of  the  slightest  description  the 
average  date  of  the  first  menstruation  is 
as  late  as  the  eighteenth  year."  * 

Amongst  fourteen  idiots,  imbeciles,  and 
cretins,  seven,  aged  respectively  14,  16, 
16,  18,  19,  22,  and  22,  had  not  begun  to 
menstruate. 

In  mania,  it  is  agreed  by  Esquirol, 
Greissinger,  and  Morel  that  increased  ex- 
citement is  observable  at  the  catamenial 
period.  On  the  other  hand,  we  occasion- 
ally find  instances  in  which  mania  is  asso- 
ciated with  more  or  less  suppression  of 
the  menses.  The  mischief  in  these  cases 
may  be  due  either  to  congestion  of  the 
brain  in  consequence  of  the  blood  usually 
discharged  by  the  normal  channel  being 
retained,  or  tne  amenorrhoea  may  be  due 
to  the  general  condition  of  ansamia  which 
often  accompanies  an  attack  of  asthenic 
insanity. 

It  cannot  fairly  be  stated  that  in  cases 
of  recovery  from  mania  the  return  of  the 
catamenia  always  precedes  the  cure  of 
insanity  in  cases  where  the  discharge  has 
been  suppressed.  Frequently  the  order  is 
reversed,  the  patient  becomes  sane  and  is 
discharged  from  the  asylum,  but  the 
monthly  Hux  does  not  occur  regularly  for 
some  weeks  or  months  afterwards.  A  re- 
appearance, however,  of  the  catamenia 
cannot  but  be  regarded  as  a  favourable 
sign  during  an  attack  of  insanity,  and  in 
many  cases  is  followed  by  recovery.  In 
puerperal  insanity  also  the  outlook  be- 
comes brighter  on  the  return  of  the  men- 
strual flux. 

In  insanity  with  menorrhagia,  erotic 
actions  and  obscene  language  are  frequent 
accompaniments. 

Out  of  one  hundred  and  sixty-two  cases 
of  mania,  no  less  than  ninety-nine,  or 
about  two-thirds  of  the  total  number  had 
attacks  of  excitement  which  could  be  dis- 
tinctly referred  to  the  catamenial  period. 

Of  these  ninety-nine,  in  eleven  instances 
the  maniacal  excitement  was  observed  to 

*  Report  ou  **  Cretinism,"  presented  to  the  Sar- 
dinian Government,  1848. 
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in  life.    Two  of  these  were  more  than  60 
years  old,  and  two  were  over  70. 

A  carious  case  was  also  under  the  care 
of  the  writer  in  which  an  insane  patient, 
who  had  long>  passed  the  change  of  life, 
was  under  the  delusion  that  she  was  preg- 
nant. Her  efforts  to  expel  the  suppos^ 
foetus  had  the  effect  of  bringing  on  the 
catamenia,  which  continued  for  several 
months,  and  then  ceased  suddenly. 

The  above  remarks  apply  only  to 
healthy  or  disordered  uterine  functions 
and  their  connection  with  the  various  forms 
of  insanity.  The  reader  is  referred  to  an 
able  and  exhaustive  work  (''La  Femme 
pendant  la  Pdriode  menstruelle,"  Dr. 
Icard,  1890)  for  a  record  of  cases  of  or- 
ganic disease  of  the  womb,  and  their 
effects  upon  the  intellectual  faculties  of 
the  female.  In  this  work  it  is  affirmed 
that  Bossignol  (1856)  has  stated  that  out 
of  1236  prostitutes  980  were  troubled  with 
some  uterine  affection,  which  in  many 
cases  produced  more  or  less  mental  aber- 
ration. 

The  idea  that  menstruation  is  a  dis- 
grace to  a  woman  has  long  since  dis- 
appeared with  the  advance  of  civilisation. 
We  no  longer  say  '*  Mulier  speciosa,  tem- 
plum  oedificatum  super  cloacam."  We 
try  rather  to  alleviate  the  symptoms  of 
painful  but  healthy  function  by  modern 
uierapeutioal  appliances. 

The  importance  of  avoiding  all  emo- 
tional disturbance  at  the  mensU'aal  period 
lias  been  insisted  on  by  the  authors  of  all 


The  Levitical  law  prohibited  connection 
¥nth  a  woman  at  this  crisis.  Ezekiel  con- 
sidered such  an  act  equivalent  to  adultery. 
A  council  of  Nice  ordered  that  Christian 
women  should  not  enter  a  church  during 
the  catamenial  period. 

The  Talmud  affirmed  that  a  child  con- 
ceived during  the  flux  was  subject  to  every 
vice  and  disease.  He  would  become  a 
drunkard,  insane,  epileptic,  or  homicidal. 

The  Koran  dedared  that  a  woman  was 
impure  eight  days  before  and  eight  days 
after  her  courses. 

Michelet  believes  that  out  of  28  day8 
A  woman  is  suffering  from  the  effects  of 
the  monthly  period  S>r  not  less  than  20. 

Horeau  states  that  the  negroes  shut  up 
their  women  in  huts  during  the  time  of 
the  menstrual  discharge."* 

The  medico-legal  aspect  of  the  effects 
of  menstruation  upon  the  emotional  cen- 
tres cannot  be  over-estimated.  Krugel- 
stein  sa^s:  '*  Amongst  all  the  female 
suicides  it  has  been  my  lot  to  see,  the  act 

tion  may  be  due  to  difteaMe  of  uterus  or  of  distant 
organs. 
•  *•  La  Femme,'*  Icanl. 


was    committed    during  the  catamenial 
period."* 

Dr.  Icard  truly  says :  **  The  menstrual 
function  can  by  sympathy,  especially  in 
those  predisposed,  create  a  mental  con* 
dition  varying  from  a  simple  psychalgia, 
that  is  to  say,  a  simple  moral  malaise,  a 
simple  trouming  of  the  soul,  to  actual  in- 
sanitv,  to  a  complete  loss  of  reason,  and 
modifying  the  acts  of  a  woman  from  simple 
weakness  to  absolute  irresponsibikty. 
The  tribunal  cannot  appraise  with  any 
certainty  the  disposition  of  a  woman 
who  is  the  subject  of  menstrual  disturb- 


ance." f 


The  following  morbid  mental  pheno- 
mena have  been  observed  by  Icard  to 
occur  at  the  menstrual  periods :  EHep- 
tomania,  pyromania,  dipsomania,  homi* 
cidal  mania,  suicidal  mania,  erotomania, 
nymphomania,  religious  delusions,  acute 
mania,  delirious  insanity,  impulsive  in- 
sanity, morbid  jealousy,  lying,  calumny, 
illusions,  hallucinations,  melancholia;  of 
which  he  reports  cases  at  great  length  in 
his  admirable  work. 

In  the  writer's  experience,  kleptomania 
is  met  with  more  fre<][uently  at  the  climac- 
teric, pyromania  being  associated  with 
puberty;  dipsomania  is  also  chiefly  a 
disorder  of  the  change  of  life.  Eroto- 
mania is  found  at  all  a^es,  morbid 
jealousy  at  the  menopause.  Ijvag  in  younfip 
women,  calumny  in  moral  insanity ;  and 
the  other  forms  of  mental  aberration  men- 
tioned by  Icard,  which  are  not  symptoms 
but  diseases,  are  met  with  at  all  ages. 

H.  SUTH£BLA.ND. 
llte/ereticett. — Sutherland,  H.,  The  Change  of 
Life  and  lusauity,  Went  Riding  AKyl.  Med.  Ke- 
portH,  vol.  ili.  p.  299.  Sutherland,  H.,  Menstrual 
Irre^nilarities  and  Insanity,  Wottt  Kidiuj;:  Asyl.  Med. 
BeportM,  vol.  ii.  p.  54.  Mersou,  J.,  The  Climacteric 
Period  in  Kelation  to  luitauity,  West  Riding  AsyL 
Med.  HeportM,  vuL  vi.  p.  85.  Bucknili  and  Tnke,  Cata- 
menia  in  Prognosis,  3rd  edit.  pp.  148, 150.  Mayer, 
Die  Beziehungen  der  krankhaften  Zufstande  in  den 
Scxnalor^nem  dan  Woibeis  zur  (ieiste»Mtorungen. 
Marie,  Etudes  sur  les  Causes  de  la  Foliu  puerp^rale, 
Ann.  M^.-i)8ych.  1857,  t.  iii.  p.  577.  Bruaut, 
De  la  M^lancolie  surveuaut  k  la  Mcnoiuiuse.  Brou- 
ardel,  Etat  mental  des  Femmea  enceintes.  Petit, 
Des  RapiMjrts  de  la  I'liralysie  gdn^ralc  avec  certains 
Troubles  dc  la  Menstruation.  Maro^,  Tmit^  de  la 
Folie  des  Fenimes  enceintes.  Biiorre  de  Boismont, 
De  la  Folie  puerp^rale,  Ann.  M^. -psych.  1851,  p. 
587.  Kicard,  Etude  sur  les  Troubles  de  la  Sensi- 
bility g^n^iique  ii  TEpoque  dela  M^noiMiuse.  Ber- 
thler,  Des  N^vroses  nieustruelles.  Schroter,  Die 
Menstruation  in  ihren  Beziehungen  zur  den  Psy- 
chosen.     Reikel,  De  la  Folie  puerp^rale.] 

MSWTA&     ABBRSATZOV,    MBV- 

TJLIm  a.Im1MV£LTXOV  {mens,  alieno,  I 
alter  in  nature  from).  Synonyms  of  In- 
sanity. 

BUUTTAZ.  SVZBBMZC8.  (See  EPI- 
DEMIC Insanity.) 

»  Op.  ciU  p.  179.  t  P.  266. 
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There  are  always  about  a  dozen  micro- 
cepbales  in  the  large  asylam  of  Darenth 
for  the  pauper  idiots  of  London.  Many 
of  them  are  wretched  little  creatures  who 
cannot  even  ezeouteany  Tolnntaipr  motions, 
save  perhaps  to  follow  with  their  eyes  the 
spoon  which  feeds  them.  On  the  other 
hand,  some  microcephales  are  active  and 
energetic.  The  impressions  of  the  senses 
are  uvely,  but  they  have  little  power  of 
continuous  attention.  They  are  generally 
restless,  imitative,  and  inclined  to  fly  into 
a  passion.  Few  of  them  can  speak. 
Their  mental  capacities  differ  little  from 
idiots  of  other  types,  though  in  general 
they  have  more  use  of  their  limbs  and 
better  health*  Their  command  of  the 
muscles  is  perhaps  due  to  the  better  de- 
velopment of  the  cerebdlum. 

Under  a  special  system  of  education, 
microcephales  improve  like  other  idiots, 
though  perhaps  not  so  much  as  might  be 
expected.  The  spontaneous  mental  ac- 
tivity, in  their  case,  is  more  vivacious 
than  the  power  of  receiving  knowledge 
through  systematic  lessons.  Some  writers 
have  stated  that  there  is  found  in  the 
mental  characteristics  of  microcephales  a 
strong  resemblance  to  those  of  monkeys. 
Microcephales  are  a  dekl  stupider  than 
normal  human  beings,  and  so  are  monkeys ; 
but  here  the  resemblance  ends.  The 
microcephale  has  less  energy  than  an 
ordinary  child,  hence  he  is  less  fond  of 
climbing,  he  has  human  affections  and 
human  sympathies;  he  laughs  at  what 
amuses  him,  and  weeps  when  in  pain.  A 
microcephalic  boy»  a  pauper  boarder  from 
the  norni,  whom  we  had  at  Larbert,  was 
a  cunning  and  calculating  thief.  He  was 
very  imitative  and  observing,  but  never 
uttered  a  word.  In  general  when  micro- 
cephales remain  mute,  we  believe  it  is 
owing  to  the  low  sum  of  their  mental 
faculties,  not  to  deficiency  in  any  parti- 
cular convolution  of  the  brain. 

Xn  the  lower  grades  of  microcephaly  the 
sexual  instinct  is  either  very  faint  or 
wanting.  In  thje  higher  grades  the 
testicles  become  developed}  though  later 
than  with  normal  males,  and  the  female 
microcephales  menstruate  later  than  or- 
dinary women.  One  microcephale  aged 
twenty-five  years  conceived,  but  the  em- 
bryo was  bom  dead.  This  is  the  only 
instance  on  record  of  the  reproductive 
function  coming  into  exercise  in  one  of 
these  creatures. 

As  generalisations  drawn  from  beings 
so  abnormal  are  apt  to  be  misleading,  let 
us  consider  some  particular  cases  of 
microcephales  which  have  been  carefully 
studied.  The  two  Aztecs  who  have  been 
exhibited  for  many  years  in  America  and 


Europe  are  fair  examples  of  microcephales. 
Thev  have  been  often  examined  and  de- 
scribed. Originally  brought  from  Mexico, 
they  are  obviously  of  Indian  orifria. 
They  have  curious  heads  of  black  cnsp- 
looHng  hair  which  stands  outlike  a  broom, 
starting  up  after  beiDe  depressed.  Profes- 
sor Dalton  who  saw  them  when  they  were 
seven  and  five  years  of  a^e,  says  that  the 
boy  was  2  feet  9}  inches  high,  and  weighed 
a  Httle  over  twenty  pounds.  The  girl  was 
2  feet  Sa  inches  hi^,  and  weighed  seven- 
teen pounds.  Their  bodies  were  tolerably 
well  proportioned,  but  the  heads  were  ex- 
tremely small.  The  antero-posterior  dia- 
meter of  the  boy*s  head  was  only  4^  inches 
=  1 1 4  millimetres ;  the  transverse  diameter 
less  than  4  inches  =  100  millimetres.  The 
antero-posterior  diameter  of  the  girl's 
head  was  4^  inches  =  1 1 1  millimetres ;  the 
transverse  diameter  only  3f  inch =94 
miUimetres. 

They  were  described  as  very  vivacious, 
restless,  and  excitable,  but  unable  to  speak 
anything  save  a  few  isolated  words.  In 
manners  they  were  soft  and  gentle.  We 
saw  these  creatures  twice,  the  last  time  in 
Glasgow  in  1880  where  they  were  being 
exhibited  for  a  penny.  They  were  publicly 
married  in  London  In  iSer/andcohalnted, 
but  had  no  offspring.  The  female  showed 
jealousy  of  the  male  by  shaking  her  finder 
at  him  "  when  he  paid  attention  to  other 
ladies."  She  was  playing  with  a  toy. 
They  said  that  she  was  not  fond  of  chil- 
dren. They  seemed  gentle  and  good- 
natured,  ana  spoke  a  few  isolated  words, 
such  as,  when  we  asked  the  male  what  he 
would  do  with  some  money  P  he  answered, 
'*  cigar,"  being  fond  of  smokinc.  The 
female  said  "  cold,"  when  the  showman 
exposed  her  neck  to  let  me  see  how  well 
nourished  she  was.  They  were  both  of 
low  stature.  The  male  had,  for  an  Indian, 
a  tolerable  beard.  He  was  said  to  be 
forty-six,  the  female  several  years  younger. 
We  could  see  no  grey  hairs.  The  male  bad 
\^  teeth,  some  of  which  were  decayed. 
They  had  both  vaulted  palates.  The  male 
wanted  a  metacarpal  bone  in  each  little 
finger,  and  the  big  toe  overlapped  the 
others  on  each  foot.  Deformities  of  the 
toes  are  common  with  idiots.  We  measured 
the  head  of  the  male  microcephale  as  well 
as  we  could  for  his  bushy  hair. 

The  following  were  noted : 


MUl.     Inch. 


Antero-posterior  (from  glabellar 
to  occipital  protuberance) 

Circnmf  eronce . 

Tranflverse  (from  tragrnu  to  tra- 
gns) 


216 
381 


84 
15 


240  =     9i 


A  boy  named  Freddy,  with  a  very  small 
head,  has  been  carefully  observed  and 
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was  fond  of  being  noticed,  especially  by 
the  other  sex,  had  a  good  memory  for  the 
names  of  places  and  persons,  but  no 
memory  <^  time.  She  learned  to  do  easy 
work  in  the  honse,  and  to  go  out  to  buy 
provisions.  Indeed  Cardona  goes  so  far 
as  to  say  that  the  poverty  of  the  brain 
of  Ghrandoni  in  the  small  size  accorded  to 
it  by  Nature  conld  admit  of  a  sensibility, 
an  intelliffence,  and  an  education,  which 
has  not  fallen  mnch  short  of  Ihe  average 
of  her  oonntrywomen. 

A  longer  description  of  Antonia  and  of 
Freddy  will  be  fonnd  in  the  writer's  book 
above  mentioned.  In  Antonia's  case  one 
miffht  expect  the  brain  tissues  to  be 
heuthv,  and  this  was  fairly  borne  oat  by 
a  oareml  microscopical  examination. 

Dr.  Lannelongue  has  tried  an  operation 
for  the  relief  of  microcephaly,  which  con- 
aists  in  the  removal  of  strips  of  the  frontal 
and  parietal  bones  along  the  lines  of  the 
sutures.  Though  he  does  not  hold  that 
the  closure  of  the  sutures  is  the  cause 
of  microcephaly,  he  believes  that  there 
is  often  compression  or  arrest  of  the 
growth  of  the  brain.  Professor  Horsley, 
and  Dr.  Keen  of  Philadelphia,  have  per- 
formed similar  operations  on  microcephalic 
ehildyen.  So  far  as  we  can  gather,  in  twelve 
such  operations  there  were  four  deaths, 
and  decided  improvement  is  specified  in 
only  two  cases.  These  surgeons  consider 
that  the  hopelessness  of  anv  considerable 
improvement  in  the  mental  power  of  the 
microcephale  justifies  the  risk  of  the  ope- 
ration. We  should  be  inclined  to  restrict 
the  operation  to  children  under  five  years 
in  whom  there  were  some  proofs  of  com- 
pression. W.  W.  Ireland. 

IB^erencti. — Gnttiolct,  3I^moire  sor  la  Micro- 
e^phftUe  eooflid^r^  dftii»  sea  rapports  avec  la 
question  dc«  Caract^res  du  Geure  bumain,  .Jour- 
nal de  la  fhyedolojiiie  de  rHorome  et  des  Animaux, 
Paris,  i860.  Vo(^,  M^moireH  sur  leB  Microce- 
phaleit,  (ieneva,  1867.  Bischofl  (Th.  L.  W.),  Aimto- 
miMche  Betwhreibung  eines  Microccphalen  8  .Jabr- 
iicen  Hadobenx,  Munich,  1873.  Aeby,  Boitrii^ 
xur  KeontniM  der  Mikrocephalie,  Arcbiv  fiir  Au- 
thropologie,  Mochster  und  siebenter  Band,  Bruiis- 
wick,  1874-5.  Iriiland,  On  Idiocy  and  Imbe- 
cility, London,  1877.  Buckuill  and  Tuke's 
Manual,  4th  edit.  1879.  Beaoh,  Morpbolo<^ieal 
and  Histological  .Vspects  of  Microcephalic  and 
Cretinoid  Idiocy,  TransactiouM  of  lutematiounl 
Medical  Cont^ress,  vol.  Ui.,  London,  1881.  (iiaco- 
xnlniV  Cervelli  del  Microcefali,  Turin,  1890 ;  at 
the  end  of  this  complete  monograph  there  is  a  list 
of  the  literature  of  microcephaly  fillinf^  fourteen 
pages.  Horsley,  Y.,  On  Craniectomy  in  Micro- 
cephaly, Brit.  Med.  Jouni.,  September  12,  1891.] 

MICmOMAVIA  (jiiKpoSf  small;  fiapia, 
madness).  The  form  of  msanity  in  which 
the  patient  imagines  that  his  body  or 
some  part  of  it  nas  become  small.  De- 
lusion of  belittlement.  (Fr.  delire  des 
petitesses,) 


(jjMcpos ; 

6yltts,  signs ;  hysteria,  q,v.).  The  visual 
defect  found  in  hystencal  subjects,  in 
which  objects  at  a  certain  distance  appear 
smaller  than  they  really  are,  associated 
as  a  rule  with  functionaU  monocular  poly- 
opia and  hysterical  macropsy  (q.v,). 

MUTB.    (AS'ee  PiULosoPUY  OF  Mind,  p. 
27.) 


18. — Mind-blindness 
represents  a  form  of  visual  disturbance  in 
which  the  capability  of  seeing  and  per- 
ceiving objects  is  preserved,  but  in  which 
the  capability  of  recognising  them,  save 
through  the  other  senses,  is  lost. 

The  term  '^  mind-blindness  "  has  been 
chosen  by  Munk  for  a  certain  condition  in 
the  dog,  which  he  was  able  to  produce  by 
an  operation  on  the  occipital  lobe.  The 
dogs  are  able  to  see,  but  they  are  not 
able  to  recognise  by  means  of  the  visual 
sense  persons,  localities,  and  objects  fami- 
liar to  them.  The  operation—- extirpation 
of  the  cortex  at  a  certain  part  of  the  ooei- 
pital  lobe  —  is  said  to  extinguish  the 
memory  of  all  visual  images.  The  science 
of  mind-blindness  in  man  has  not  yet 
been  brought  to  a  definite  conclusion. 
The  results  of  the  experiments  on  animals 
cannot  without  reserve  be  transferred  to 
human  pathology.  In  a  series  of  cases 
the  condition  which  has  been  described  as 
mind-blindness  has  also  been  observed  in 


man. 


In  these  cases  perception  of  the  impres- 
sions of  li^ht,  simple  optical  perception  as 
such,  continues  to  exist ;  the  patient  sees, 
but  he  is  not  able  to  interpret  the  impres- 
sions which  he  receives  through  the 
retina,  he  is  not  able  to  make  any  use  of 
them  mentally,  he  does  not  connect  any 
ideas  with  them.  The  memory  of  visual 
images  is  entirely  lost.  In  several  in- 
stances colour-blindness  was  found  asso- 
ciated with  mind-blindness,  but  we  cannot 
decide  whether  this  is  constant.  It  is  im- 
portant to  note  that  in  one  and  the  same 
case  hemianopsia  can  be  present  with 
mind-blindness,  as  has  been  observed 
several  times.  Bemarkable  is  the  occur- 
rence of  mind-blindness  in  connection 
with  aphasic  derangements  of  speech.  It 
has  been  already  attempted  to  make  a 
distinction  between  certam  forms  of  mind- 
blindness.  We  may  be  allowed  to  separate 
from  pure  mind-blindness  in  the  sense  as 
stated  above,  the  word- blindness — Le,,  the 
inability  to  recognise  writing  or  print, 
becanse  there  have  been  cases  in  which 
word-blindness  existed  without  mind- 
blindness.  Whether  we  are  also  allowed 
to  separate  from  mind-blindness  other 
cases  in  which  there  is  aphasia — the  so- 
called  optical  aphasia — is  not  certain. 
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lOMXOJL  (junjfunfiKos,  pertaining 
to  memory).  The  art  of  memory  or  of 
remembering. 

IKOimiAlliZA  (jJLoyiKaKia,  from  f^oyiSy 
XoX^M,  I  speak  with  difficnltj);  MO&z- 
TillTiYA  (fidXtr,  for  fwyis,  v,8.)  Old  terms 
for  any  difficnltj  of  speech  either  from 
physical  or  mental  defect.  Also  a  synonym 
of  Stammering  (q.v,), 

X01iTBBaMS»Z&BP8ZA  (ftdXvjSdor, 
lead;  epilepsy).  A  synonym  of  Saturnine 
Epilepsy,  or  Epilepsy  induced  by  Lead 
Poisoning.  (Fr.  malyhdepilepaie ;  Gter. 
Bletfallsticht,) 

BKOVAT8KazTXSBZ.--The  German 
equivalent  for  Nymphomania  or  Satyriasis. 

BKovBK&AsnLBBZT.  —  A    German 
term  for  madness;  insanity. 
.    1KOBB8VCBT. — ^A  German  term  for 
lunacy;  also    a    synonym   of    Somnam- 
bulism. 

KOBTOOXiZAV  ZBZOT8.    {See  IdIOCT, 

Forms  of.) 


^ZCA  (jMvos,  one ;  oculua,  eye ;  irokvs 
5^,  many-eyed ;  hysteria,  g.r.).  A  term 
employed  for  the  monocular  diplopia  or 
triplopia  occurring  in  hysterical  subjects. 
It  may  also  occur  as  a  natural  defect 
oorrected  in  the  healthy  condition  of  the 
normal  action  of  accommodation,  and  due 
to  the  segmentary  structure  of  the  crys- 
talline lens,  occurring  in  the  aged,  com- 
mencing cataract,  astigmatism,  &c. 
Farinaud  ascribes  its  occurrence  in  hys- 
teria to  the  contraction  of  the  muscle  of 
Brticke  (m.  ciliaris  ocuU).  It  embraces 
the  conditions  known  as  hysterical 
macropsy  and  micropsy  (q.v.)  (Charcot). 

aK02rOBZVBO»ZA  BT8TBBZCA 
(di7rXoo£,  «Wr,  hysteria).  A  synonym  of 
Monocular  Polyopia  Hysterica. 

BSOBOBKJLBZA. -- llie  essential  ele- 
ment of  the  definition  of  monomania  is 
^ckrtial  insanity.  Those  who  have  logi- 
cally maintained  its  existence  hold  that 
the  morbid  mental  state  is  restricted  to 
one  subject,  the  patient  being  of  sound 
judgment  and  healthy  feeling  on  all 
others.  Employed  in  this  sense  it  must 
be  discarded  as  untrue  to  clinical  experi- 
ence, and  as  the  term  is  sure  to  be  mis- 
understood when  employed  in  a  broader 
sense,  its  use  is  to  be  regretted.  At  the 
same  time  there  is  truth  in  the  doctrine 
that  the  range  of  mental  aberration  in 
some  instances  is  by  no  means  co-exten- 
sive with  the  mental  faculties,  and  the 
subjects  upon  which  they  may  be  engaged. 
No  one  who  has  anything  to  do  with  the 
insane,  doubts  that  a  man  who  labours 
under  a  terrible  delusion  or  hallucination 
or  an  uncontrollable  impulse,  may  be  able 
to  prepare  an  elaborate  balance-sheet,  or. 


if  a  lawyer,  might  give  trustworthy  advice 
to  his  client.  Partial  insanity  in  this 
sense  must  therefore  be  admitted. 

The  term  monomania  has  a  history 
which  cannot  be  passed  over  without  a 
brief  notice.  No  less  than  one  himdred 
and  thirty  pages  of  Esquirol's  "  Maladies 
Mentales"  are  devoted  to  this  form  of 
mental  disease.  He  invented  the  word. 
He  described  it  as  a  chronic  cerebral 
affection  without  fever,  characterised  by  a 
partial  lesion  of  the  intelligence,  the  afPec* 
tions,  or  the  will. 

Intellectual  monomania  was  defined  as 
based  on  illusions,  hallucinations,  morbid 
associations  of  ideas,  or  delusions,  con<* 
centrated  upon  a  single  object  or  a  cir* 
cumscribed  series  of  objects,  outside  of 
which  the  patient  feels,  reasons,  and  acts 
like  sane  people. 

Affective  monomania  (corresponding  to 
the  m4xnie  raisonnante  of  previous  authors) 
was  defined  as  a  state  in  which  without 
defect  of  reason  the  affections  are  per* 
verted,  and  the  character  changed. 

Instinctive  monomania  (or  m^ynomanie 
Sana  deli/re)  was  regarded  by  Esquirol  as 
a  lesion  of  the  will,  the  patient  being 
driven  to  perform  acts  of  which  his  reason 
and  conscience  disapprove. 

These  varieties  of  partial  insanity  may 
be  associated  with  exaltation  or  depres- 
sion, but  if  the  latter,  Esquirol  applied  to 
them  the  term  lypemania,  while  he  re- 
solved to  restrict  that  of  monomania  to 
partial  insanity  of  a  joyous  character. 
He  observes,  "  writers  nave  confound^  " 
monomania  with  melancholia  because  in 
both  the  delusion  is  fixed  and  partial. 

Under  monomania  Esquirol  placed :— > 
(i)  M.  erotique  (see  Insanity,  Erotic),  (2) 
M.  raisonnante.  Under  this  head  he  dis- 
cusses the  moral  insanitv  of  Prichard, 
and  expresses  a  doubt  whether  he  has 
quite  sufficiently  distinguished  it  from 
another  variety  of  insanity  free  from  in- 
tellectual disorder,  the  manie  sans  delire. 
"  The  moral  insanity  of  Prichard,  or  the 
manie  raisonmvnie  of  Pinel,  is  a  true 
monomania.  Patients  labouring  under 
this  variety  of  insanity  certainly  have  a 
partial  mental  disorder."  (Op.  cit.  ii.  70.) 
(3)  M.  dHrresse,  (4)  M.  incendiare,  ($)  M. 
homicide*    It  must  be  remembered  that 

*  ''A  In  tiiidu(j[uiiizieme  siec'le,  AlareHcot,  Riolan 
et  Duret,  char!L>:6<  d'cxamiuer  3Iarthe  Brassier, 
aceurt^e  de  sorcillcrie,  termin^rent  leur  rapport  par 
COS  mots  m^monibles  :  Xihii  a  (tenioiie ;  mvUajicta^ 
a  morbo  paaca.  Cette  decision  Hervlt  depnis  le 
regie  nux  juges  qui  eurent  h.  prononcer  war  le  sort 
des  Horcier*  et  des  ma^clenn.  Nouk  nous  dlHonn, 
en  caracterisnilt  le  iiieutre  des  monomaniaqneH- 
liomicides :  Nihil  a  crimine^  nuUa  jicUi^  a  morbo 
totar  iOp.  cit.  ii.  843.)  EsquirolH  defence  of 
homicidal  monomaoia  Ih  one  of  the  ablest  chapters 
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life,  a  predisposition  to  insanity  which 
is  bronffht  to  the  surface  by  a  moral  or 
physical  shock ;  this  so  far  affects  the 
question  of  moral  insanity  now  under 
consideration  that  there  may  be  under- 
lying the  apparently  coarse  causation  of 
tne  attack  an  instability  of  nerve-tissue 
which  is  the  factor  in  immediate  relation 
to  the  moral  disorder. 

It  is  highly  important  to  bear  in  mind 
that  many  cases  of  moral  insanity  are 
complicated  with  epilepsy. 

Tms  fact  does  not  appear  to  us  to  re- 
move the  case  from  the  category  of  moral 
disorders.  Epilepsy  may  surely  affect 
one  part  of  vie  mental  constitution  in 
preference  to  another.  It  may,  and  gen- 
erally does,  seriously  injure  tne  memory, 
but  it  may  pervert  the  moral  nature  so 
as  to  induce  nomicidal  attsicks,  and  leave 
the  memory  intact. 

On  the  whole,  it  appears  to  us,  while 
faUy  granting  that  a  searching  inquiry 
into  the  men^  condition  present  in  such 
oases  of  alleged  moral  insanity,  would  very 
frequently  reveal  intellectual  disorder — 
that  clinical  observation  cannot  be  satis- 
fied without  distinguishing  between  the 
cases  which  are,  and  those  which  are  not, 
markedly  complicated  with  intellectual 
defect  or  disoraer.  To  obliterate  distinc- 
tions, however  fine,  between  these  condi- 
tions, does  not  seem  the  way  to  advance 
the  scientific  study  of  insanity. 

We  would  now  refer  to  the  bearing  of 
mental  science  on  the  form  of  insanity 
under  consideration.  We  have  elsewhere 
recorded  how  Herbert  Spencer  would  meet 
a  legal  opponent  of  the  doctrine  of  moral 
insanity  who  should  base  his  argument 
on  the  statement  that  as  intellect  is 
held  to  be  evolved  out  of  feeling,  and 
as  cognitions  and  feelings  are  declared 
by  him  to  be  inseparable,  there  cannot  be 
organic  or  acquired  moral  defect  without 
the  intellect  bein^  involved,  Spencer's 
answer  does  not  militate  against  anything 
maintained  in  the  present  article.  In- 
deed,* he  finds  an  indication  of  such  struc- 
tural deficiency  as  may  lead  to  results 
alleged  to  be  present  in  moral  imbecility 
and  insanity,  in  the  fact  that  every  com- 
plex aggregation  of  mental  states  is  the 
outcome  oi  the  consolidation  of  simpler 
aggregations  already  established.  This 
higher  feeling  is  merely  the  centre  of  co- 
ordination, through  which  the  less  com- 
plex aggregations  are  brought  into  proper 
relation.  The  brain  evolves  under  the  co- 
ordinating plexus  which  is  in  the  ascend- 
ency, an  aggregate  of  feelings  which 
necessarily  vary  with  the  relative  propor- 

*  Theae  viewH  are  also  expretuietl  iu  the  **  l*riu- 
ciples  of  I^»ychologJr,"  vol.  i.  i».  575. 


tions  of  its  component  parts.  But  in 
this  evolution  it  is  obviously  possible  that 
this  centre  of  co-ordination  may  never  be 
developed ;  what  Spencer  calls  the  higher 
feeling,  or  most  complex  aggregation  of 
all,  may  never  be  reacned  in  the  progress 
of  evolution,  and  moral  imbecihty  may 
result,  or  such  waywardness  of  moral  con- 
duct from  youth  upwards  as  we  main- 
tain occurs  without  marked  disorder  of 
the  intellect.  When  in  the  absence  of 
congenital  defect,  the  moral  character 
changes  for  the  worse  under  conditions 
which  imply  disease  rather  than  mere 
vice,  Spencer  finds  a  clue  to  a  probable 
cause  m  so  simple  an  occurrence  as  fret- 
fulness,  which  arises,  as  we  all  know, 
under  physical  conditions,  such  as  inac- 
tion of  the  alimentary  canal.  Fretfulness 
is,  as  he  justly  says,  "  a  display  of  the 
lower  impulses  uncontrolled  by  the 
higher."  This  is  essentially^  a  moral  in- 
sanity. So  is  the  irascibihty  of  persons 
in  whom  the  blood  is  poor,  and  the  heart 
fails  to  send  it  with  sufficient  force  to  the 
brain.  Spencer  puts  it  in  terms  which 
bear  directly  upon  the  question  we  are 
discussing,  when  he  says,  ''irascibility 
implies  a  relative  inactivity  of  the  superior 
feelings.  ....  The  plexuses  whicn  co- 
ordinate the  defensive  and  destructive  ac- 
tivities, and  in  which  are  seated  the  ao« 
compauyin^  feelings  of  antagonism  and 
anger,  are  inherited  from  all  antecedent 
races  of  creatures,  and  are  therefore  well 
or^nised — so  well  organised  that  the 
child  in  arms  shows  them  in  action.  But 
the  plexuses  which,  by  connecting  and  co- 
ordinating a  variety  of  inferior  plexuses, 
adapt  the  behaviour  to  a  variety  of  exter- 
nal requirements,  have  been  but  recently 
evolved,  so  that,  besides  being  extensive 
and  intricate,  they  are  formed  of  much 
less  permeable  channels.  Hence,  when 
the  nervous  system  is  not  fully  charged, 
these  laotest  and  highest  structures  are  the 
first  to  fail :  instead  of  bein^  instant  to 
act,  their  actions,  if  appreciable  at  all, 
come  too  late  to  check  tne  actiane  of  the 
subordinate  structures."    (Op.  cit,  p.  605,) 

Hence,  although  "no  emotion  can  be 
absolutely  free  from  cognition  "  (p.  475), 
it  is  allowed  by  Spencer  that  there  may 
be  "a  relative  inactivity  of  the  superior 
feelings,"  and  therefore  moral  insanity,  by 
whatever  name  it  may  be  called,  is  in  full 
accord  with  the  principles  of  mental  evo- 
lution and  dissolution,  as  laid  down  by 
this  great  psychologist. 

The  following  propositions  appear  to 
be  warranted  by  a  careful  consideration 
of  the  psychological,  ^s  well  as  the  clini- 
cal, facts : 

(i)  The    higher  levels  of  cerebral  de- 
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aasthesia  of  all  the  aeDses,  derangements  of 
the  Taso-motor  and  respiratory  system, 
paralysis  of  the  vessels,  ^hich  can  be 
proved  by  the  sphygmoffraph,  and  which 
can  be  changed  d^  a  fuU  dose  of  morphia 
into  normal  tension;  besides  this,  reflex 
distorbances,  as  paroxysmal  sneezing, 
yawning,  singultus,  choking,  vomiting, 
and  general  convulsions.  Of  anomalies  of 
the  secretory  system  we  must  mention: 
coryza,  lacrymation,  diarrhcsa,  sweating, 
nocturnal  emissions,  and  menorrhagia. 
General  nutrition  fails,  and  the  body  loses 
weight.  We  have  *to  mention  among  the 
(2)  menial  symptoms  of  abstinence :  gene- 
ral restlessness,  sleeplessness,  depression 
of  mind,  loss  of  memory,  slight  mental 
disturbance  (a  quiet  and  an  excited  form), 
great  craving  for  morphia,  wine  and  other 
narcotic  and  alcoholic  stimulants.  Among 
other  symptoms  of  abstinence,  forms  of 
insanity  (one  lasting  a  short  time  and 
another  chronic)  and  attacks  of  hysteria 
have  been  observed.  After  the  patients 
have  become  weaned  from  morphia,  some 
of  the  before-named  symptoms  still  con- 
tinue, and  we  have  to  watch  very  carefully 
over  the  morale  of  the  patient. 

(c)  Under  secondary  aymptome  of  ahstU 
nence,  or,  better,  under  secondary  condi- 
tions of  debility,  we  include  symptoms  of 
general  weakness  which  appear  some 
weeks  or  months  after  the  period  of  de^* 
privation,  if  the  patient  is  not  very  careful ; 
it  is  a  breaking  down  resulting  from  too 
early  and  too  great  exertion. 

(d)  We  have  no  suflicient  explanation  of 
ihe  symptoms  of  abstinence ;  we  have  still 
to  accept  the  explanation  that  the  nervous 
system  is  deprived  of  a  customary  stimu- 
lant. It  is  impossible  to  explain  the  symp- 
toms chemically,  as  has  been  tried  by  sup- 
posing that  oxide  of  morphia,  which  is  said 
to  be  formed  in  the  organism,  causes  the 
symptoms  of  abstinence  as  soon  as  no 
more  morphia,  which  is  an  antidote  to 
oxide  of  morphia,  is  introduced  into  the 
system. 

The  diagnosis  of  morphiomania  is  gene- 
rally easy,  because  the  patient  himself 
confesses  his  abuse,  ana  because  the 
marks  of  the  injections  confirm  his  state- 
ments. It  is  more  difficult  if  the  patient 
is  suspected  to  be  in  the  habit  of  taking 
morpnia  but  he  himself  denies  it.  This 
may  happen  if  morphia  is  during  or  after 
the  period  of  deprival  secretly  introduced 
into  the  system.  It  is  impossible  to 
prove  it  as  certain,  and  we  have  therefore 
to  try  to  find  it  out  in  any  possible  way. 
To  analyse  the  urine,  sahva,  fasces,  and 
the  contents  of  the  stomach  in  search  of 
morphia  is,  apart  from  the  complexity  of 
this  process,  far  from  being  reUable.     It 


is  best  to  inspissate  the  urine  of  the  pa- 
tient suspected  to  take  morphia  secretlv, 
and  to  inject  the  residue  subcutaneously 
into  an  animal.  If  the  urine  contains 
morphia,  the  animal  will  show  symptoms 
of  acute  morphia  poisoning.  JBut  this 
experiment  is  only  successful  if  large 
doses  have  been  taken  secretly.  We  also 
can  examine  the'  pulse  with  a  sphygmo- 
graph.  For  a  short  time  after  the  period 
of  deprival  there  is  paralysis  of  the  vessels. 
If  we  find  during  this  time  signs  of  tension 
of  the  arteries,  we  must  be  suspicious. 
However,  this  is  not  a  certain  proof. 

TTreatment. — A.  Methods  op  Depriva- 
tion.— (a)  Slotv  Deprivation,  Laehr-Burk- 
ardt  Method,— ^hi9  is  the  oldest  method, 
but  also  the  worst  of  all.  It  reduces  slowly 
the  daily  doses,  but,  as  even  in  the  slowest 
process  the  symptoms  of  abstinence  can- 
not be  avoided,  the  sufferings  of  the 
patients  are  very  much  prolonged,  and, 
as  the  patient  is  not  kept  under  control, 
he  mostly  succumbs  to  the  temptation  to 
take  morphia  secretly.  This  method  does 
not  reqmre  any  special  arrangements  as 
regards  a  locality  for  the  patient  to  stay 
in,  but  can  be  applied  at  any  place. 

(h)  Sudden  Deprivation,  Levinstein  Me- 
thod,— The  patient  is  at  once  deprived  of 
all  morphia,  but,  as  it  always  causes  a 
maniacal  delirium,  special  arrangements 
have  to  be  made.  This  method  can 
only  be  applied  in  an  asylum,  where  the 
patient  can  be  isolated,  ft  is  apt  to  cause 
collapse  and  paralysis  of  the  heart,  and 
therefore  it  must  be  rejected,  although 
apart  from  this  danger  it  helps  the  pa- 
tient in  the  quickest  way  over  the  suffer- 
ings of  deprivation. 

(c)  Quick  Deprivation,  Erlenmeyer 
Metiwd. — It  is  the  beat  and  most  rational 
method,  and  is  highly  esteemed.  Il 
avoids  all  the  dangers  of  sudden  absti- 
nence, and  deprives  the  patient  of  the 
customary  dose  in  from  three  to  eight  days 
with  the  greatest  care  and  under  proper 
supervision.  The  patient  is  kept  in  bed, 
and  is  surrounded  by  experienced  atten- 
dants; female  attendants  are  to  be  pre- 
ferred, even  in  the  case  of  male  patients. 

B,   The    Place    most    Suitable    por 

UNDERGOING   TREATMENT  BY  DEPRIVATION. 

— It  must  not  be  at  the  patient*s  own  house 
or  in  his  family,  neither  at  a  bathing-place, 
because  these  do  not  give  the  slightest 
chance  of  success.  Better  is  a  hydro- 
pathic institution,  an  institution  for 
nervous  diseases,  or  even  an  asylum,  but 
the  most  suitable  place  is  a  house  specially 
established  for  and  restricted  to  this  on(^ 

Surpose   of    cure    of   morphiomania    by 
eprivation.     Of  the  greatest  importance, 
however,  in  all  such  institutions  is  the 

%  G 


Movements 


[    821    ] 


Movements 


here  called  the  attributes  of  the  move- 
ment ;  the  results  of  the  movement^  and 
its  necessary  antecedents,  though  not 
parts  of  the  act  itself,  often  help  to  deter- 
mine the  mental  character  of  the  act. 

A  single  movement  of  an  individual  part 
of  the  body  is  less  often  considered  as  a 
sign  of  mental  action  than  a  series  of 
movements  of  many  parts.  Hence  we 
have  to  consider  the  modes  of  studying 
a  single  movement  and  series  of  move- 
ments, and  their  relations  to  their  ante- 
cedents and  sequents,  as  well  as  to  sur- 
rounding objects. 

We  are  here  dealing  with  purely  phy- 
siological action,  no  metaphysical  con- 
siderations or  concern  with  the  facts  of 
consciousness  will  disturb  the  line  of  ob- 
servation and  argument  or  enter  into  any 
definition  or  explanation  given.  From 
this  point  of  view  the  study  of  mental 
action  is  simply  a  study  of  visible  move- 
ments and  the  corresponding  brain  action  ; 
we  are  concerned  with  their  accurate 
description,  their  causation  and  outcome. 
It  is  convenient  to  describe  modes  of 
movement  as  observed,  then  to  infer  the 
modes  of  brain  action  corresponding  there- 
to ;  various  mental  states  may  he  de- 
scribed in  terms  indicating  movement  and 
the  brain  action  corresponding. 

The  greatest  number  of  signs  that  we 
have  to  observe  are  movements  of  small 
parts  of  the  body,  parts  of  small  mass 
and  weight,  such  as  the  eyes,  the  mobile 
features  of  the  face,  the  hands  and  fingers. 
We  shall  proceed  to  study  a  visible  move- 
ment, then  some  series  of  movements  and 
the  corresponding  action  in  nerve-centres. 

A  visible  movement  may  follow  some 
impression  received  through  the  eye  or 
ear,  something  seen  or  some  word  heard  ; 
the  action,  if  it  follows  immediately  upon 
the  stimulus,  may  be  clearly  produced  by 
itb  When  there  is  the  least  amount  of 
present  brain  stimulation  the  brain  cen- 
tres are  the  most  free  and  ready  for  con- 
trol through  the  senses.  The  boy  who 
has  been  impressed  before  school  by  talk- 
ing of  a  bird-nesting  expedition  is  in- 
attentive to  his  master's  explanation  of 
JCuclid.  When  the  movements  seen  have 
apparently  no  known  circumstances  im- 
mediately stimulating  them  they  are 
sometimes  said  to  be  *'  spontaneous,"  and 
the  occurrence  of  many  such  acte  is  said 
to  indicate  sponteneity  in  the  subject. 
Examples  of  these  uncontrolled  move- 
raente  are  seen  in  the  wandering  eyes 
and  fidgeting  fingers  which  indicate  some 
emotional  states.  The  movements  of  the 
new-born  infant  which  we  have  described 
under  the  term  microkinesis  are  similarly 
**  spontaneous." 


The  sequente  of  movements  seen  may 
also  be  observed,  the  resulte  following  the 
action  are  not  parte  of  the  physiological 
phenomenon  but  serve  to  give  it  a  certain 
character ;  a  muscular  contraction,  stimu- 
lated by  a  nerve-centre  is  always  itself 
a  physiological  fact,  the  first  outeome  of 
the  visible  movement  may  be  a  mechanical 
act  such  as  lifting  a  weight,  or  writing, 
<&c.  The  sequents  of  movements  may  be 
very  complex  although  the  movement 
iteelf  be  a  simple  fact.  We  may  observe 
the  antecedents  and  the  sequente  of  an 
action ;  noting  the  time  and  the  quantity 
of  each.  If  light  be  allowed  suddenly  to 
fall  upon  the  eye  the  iris  immediately 
contracte  the  pupil;  if  we  speak  to  a 
child  there  may  be  a  period  of  delay  before 
he  moves. 

It  seems  impossible  to  give  any  defini- 
tion distinguishing  action  of  a  purely 
mentel  kind  from  such  as  effects  other 
purposes,  but  the  general  characters  of 
some  acte  distinguishing  them  as  in- 
telligent will  be  given. 

Certain  characters  of  brain  are  essential 
to  the  manifestetion  of  mental  action, 
they  are  inferred  from  the  attributes  of 
visible  movements  and  may  be  described 
as  Sponteneity*,  Retentiveness,  Delayed 
expression  of  impressions.  Double  action 
in  nerve-centres,  Controllability  of  nerve- 
centres  by  physical  forces. 

Spontaneity  as  a  olianteter  of  brain 
is  specially  characteristic  of  infancy  and 
childhood.  It  is  indicated  in  visible  action 
by  a  large  number  of  movements  of  dif- 
ferent parts  of  the  body  apparently  oc- 
curring without  any  present  circumstances 
stimulating  them;  the  child  and  the  young 
animal  are  full  of  such  movements,  they 
are  specially  seen  in  small  parte.  Pro- 
bably in  all  cases  such  movements,  if  not 
really  stimulated  by  surrounding  forces, 
are  due  to  previous  impressions  received 
by  the  individual  or  inherited. 

Separate  brain  centres  appear  to  be 
capable  of  acting  without  any  external 
stimulus ;  such  mode  of  action  is  seen  in 
many  conditions  of  adult  life,  and  it 
seems  likely  that  in  mental  function  this 
is  the  foundation  of  mental  spontaneity 
and  sponteneous  thought. 

Retentlveness  as  a  property  of  brain 
is  somewhat  analogous  to  inertia  as  a 
physic«al  property  of  inanimate  objects. 
Ketentiveness  may  be  indicated  by  the 
recurrence  of  a  movement,  or  a  certein 
series  of  acts,  following  a  certein  im- 
pression by  sight  or  sound;  a  similar 
sight  being  followed  by  similar  action,  or 
movemente  of  the  same  parts  in  similar 
order  upon  different  occasions.  Ketentive- 
ness in  nerve-centres  tends  to  re}>etition 
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body  which  most  he  observed  in  their  re- 
lations to  surrounding  objects,  and  actions 
in  other  persons. 

The  principal  intrinsic  character  of  a 
series  of  acts  is  the  relation  in  time  of  the 
movement  of  the  visible  parts  of  the  body. 
There  are  f oar  great  classes  of  movements : 
(i)  Uniform  series,  (2)  Angmenting 
aeries,  (3)  Diminishing  series,  (4)  Action 
adapted  by  circamstances.  A  uniform 
Meriee  of  movements  is  the  repetition  of 
the  movement  of  the  same  parts  in  uni- 
form degree,  or  c^uantitv  of  displacement, 
and  in  uniform  time ;  this  is  seen  when 
the  individual  does  the  same  things  over 
and  over  again.  Walking  is  a  uniform 
series  of  acts,  and  is  not  considered  as 
necessarily  a  sign  of  intelligence,  for  it  is 
not  necessarily  much  controlled  by  the 
senses.  Some  manipulative  processes 
oonsist  of  purely  repetitive  action.  Some 
of  the  "  awkward  habits  "  of  children  are 
the  repetition  of  uniform  series  of  move- 
ments, such  as  lateral  movements  of  the 
head  in  rotation,  grrinning,  shrugging  the 
shoulders,  movement  of  the  head  to  one 
side  with  slight  inclination  and  rotation 
to  the  same  side,  putting  fingers  in  the 
mouth,  such  movements  f requenUy  occar- 
ring  spontaneously,  or  on  any  and  every 
stimulus.  In  commencing  an  educational 
system  with  a  young  chud,  the  sponta- 
neity may  at  first  be  more  easily  co^itrolled 
to  become  a  uniform  action  than  one 
adapted  to  any  useful  purpose. 

Augmenting  Series  of  Movements,  or 
Meinforcement  of  Action,  —  A  series  of 
movements  may  occur,  sequential  to  some 
stimulus,  in  which  the  final  movement  is 
much  stronger  than  would  be  exacted 
from  the  force  of  the  primary  stimulus, 
each  group  of  movements,  as  the  series 
progresses,  increasing  in  number  and  in 
force.  It  is  the  spreading  of  the  area  of 
movement,  or  number  of  parts  moving  as 
the  action  proceeds,  that  is  here  specially 
indicated,  such  augmenting  series  of  move- 
ments being  started  by  a  very  slight 
stimulus,  the  force  expanded  in  such  series 
being  out  of  all  proportion  to  the  strength 
of  the  original  stimulus.  The  sound  of  a 
sharp  word  to  a  child  may  be  followed  by 
depression  of  the  angles  of  the  mouth ; 
alternate  tonic  contraction  and  relaxation 
of  the  orbicularis  oculi,  altered  respiratory 
movements,  causing  screaming,  flashing 
of  tiie  face,  and  fiufuly  clonic  contractions 
of  many  parts  from  action  spreading  to 
all  the  motor  areas  of  the  brain. 

It  appears  that  a  nerve-centre  may  be 
stimulated  by  an  afferent  impulse,  and 
may  then  discharge  its  efferent  impulse  to 
more  than  one  centre,  so  that  the  nerve- 
currents  become  reinforced  or  strength- 


ened, as  they  proceed  finally  to  the  muscles 
which  produce  visible  movement* 

Such  reinforcements  occur  at  the  earliest 
stages  of  existence,  whereas  "  compound 
cerebral  action"  occurs  only  as  a  later 
development. 

An  augmenting  area  of  action  is  often 
considered  a  sign  of  emotion  or  mental 
excitement.  Visible  action  in  the  body 
may  rapidly  spread  as  the  return  of  the 
natural  spontaneous  action  of  the  nerve- 
centres;  m  this  case  respiration  is  less 
interfered  with  than  in  the  morbid  dis- 
plays of  augmenting  action :  this  is  well 
exemplified  in  the  march  of  spasm  i^.  an 
epileptic  fit.  In  the  child  let  out  from 
school  the  crowd  of  movements  seen  re- 
sults from  the  resumption  of  natural 
brain  action  uncontrolled;  when  fatigue 
leads  to  an  increasing  area  of  fidgetiness 
the  state  may  be  a  return  to  the  more 
childish  condition  where  spontaneity  of 
movement  is  usual. 

In  observing  aug^menting  action  (cere- 
bral reinforcement)  it  is  necessary  to  note  if 
the  movement  spreads  from  large  parts  to 
small  parts,  e,g.,  shrugging  of  the  shoul- 
ders, then  lordosis  with  lateral  bend- 
ing of  the  spine,  and  later  drooping  of  the 
head,  then  movements  of  the  facial  mus- 
cles, eyes,  and  fingers;  in  other  cases 
movement  spreads  from  small  parts  to 
larger  ones.  To  set  the  teeth,  double  the 
fist  and  hit  out  from  the  shoulder  is  to 
use  larger  muscles  than  when  the  mouth 
quivers,  and  the  eyes  are  turned  away, 
with  many  words  and  ciying.  With  an 
augmenting  area  of  movement,  the  time 
of  action  is  often  quickened,  as  in  condi- 
tions of  mental  excitement. 

Diminishing  Series  of  Movements. — 
Conversely,  we  may  observe  a  dimin- 
ishing series  of  movements,  fewer  and 
fewer  parts  being  in  visible  action,  indi- 
cating a  corresponding  limitation  of 
cerebral  activity.  This  may  be  a  quelling 
of  the  storm  of  nerve-action,  it  may  indi- 
cate a  return  to  aptitude  for  mental  ac- 
tivity or  approaching  somnolence,  i.e., 
subsidence  of  all  action,  or  it  may  signify 
cerebral  exhaustion.  The  order  of  sub- 
sidence should  be  observed. 

It  may  be  well  to  touch  briefly  upon 
some  points  which  illustrate  the  advan- 
tages of  studying  mental  phenomena  by 
the  methods  here  described. 

(i)  We  may  find  certain  new  signs  by 
which  to  define  the  intellectual  condition 
of  a  subject,  its  evolution  or  its  devia- 
tions from  the  normal. 

*  (2)  We  are  enabled  to  note  precisely 
certain  signs  indicating  the  evolution  of 

•  See  Author's  I'aiKjr,  Jtmm.  Meat.  .Sri.,  April 

1889;  and  PructtdingH  ofJ{i,t/.  Sttt'ffty^.Jutw  2i,l&8. 
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before  any  symptoms  of  insanity  have 
become  well  marked.  The  symptomR 
divide  themselves  into  two  well-marked 
gronpsy  those  of  disorder,  and  those  of 
decay  or  weakness.  A  certain  number  of 
patients  suffering  from  myzoedema  become 
slowly  self-conscious  and  distressed  by 
the  alteration  in  their  appearance,  so 
that,  from  simple  exaggeration  of  self- 
consciousness  they  become  suspicious  and 
pass  through  a  stage  of  watchtulness  and 
expectancy  into  one  of  doubt,  dread, 
timidity,  and  suspicion,  till  in  fact  they 
beoome  fully  developed  examples  of  the 
deliriniii  of  suspicion  or  chronic  mania. 
And  as  such  they  may  have  ideas  of  ex- 
altation ;  thus,  in  one  elderly  patient  in 
Bethlem,  the  idea  that  all  sorts  of  things 
were  being  done  which  she  did  not  under- 
stand led  her  to  believe  that  these  things 
were  being  done  against  her;  with  the 
increase  of  the  disease,  loss  of  hearing 
came  on,  and  this  caused  still  greater 
mental  confusion  and  doubt.  Instead 
of  being  actively  dangerous  or  violent 
she  slowly  passed  into  a  state  of  satis- 
faction witn  all  the  many  attentions 
which  she  imagined  were  Ming  paid  to 
hen  so  that  she  became  one  of  the  queens 
of  Bedlam. 

In  these  cases  it  is  pretty  certain  that 
all  the  mental  symptoms  have  their  origin 
in  the  impaired  conduction  of  sensory 
impressions,  so  that  as  there  are  altera- 
tions in  the  structure  of  the  skin  and  pro- 
babl;^  also  in  the  structure  of  the  con- 
ducting and  receiving  nervous  organs, 
the  ideas  derived  from  these  impressions 
differ  materiaUy  from  the  ideas  which 
were  previously  originated  by  similar 
heidthy  impressions.  This  leads  to  con- 
fusion, doubt,  and  either  suspicion  or 
dread ;  the  loss  proceeds  further  so  that 
there  is  definite  intellectual  change  as  evi- 
denced hj  defects  of  memory,  will-power, 
and  the  like.  In  one  group  of  cases,  the 
chief  cause  of  mental  disorder  is  the  idea 
that  persons  are  noticing  their  physical 
peculiarities.  Most  of  these  in  the  end 
exhibit  the  same  symptoms  as  those 
already  described;  the  chief  cause  of 
trouble  is  the  idea  that  being  peculiar  in 
aspect  thev  are  particularly  noticed  by 
people  in  the  streets. 

It  is  from  this  set  of  ideas  that  dread 
of  going  out  arises.  We  have  met  with 
two  such  cases,  and  Dr.  Wilks  has  re- 
corded another;  in  the  one  the  patient 
slowly,  from  being  a  good-looking  young 
lady,  became  conspicuously  broad-faced 
and  ugly.  Living  as  she  did  in  a  small 
country-town,  the  change  in  her  face  was 
remarked*  and  rude  viflage  boys  used  to 
jeer  at  her.    Later,  as  the  disfigurement 


became  still  more  pronounced  they  fol- 
lowed her,  calling  out  that  she  was  "  the 
pig-faced  woman."  Naturally  this  caused 
her  a  great  deal  of  distress  and  worry,  so 
that  she  avoided  going  out  of  doors  as 
much  as  possible,  and  then  took  active 
steps  to  defend  herself  against  real  or 
assumed  insults.  Under  these  circum- 
stances being  violent  and  threatening  she 
had  to  be  sent  to  an  asylum.  In  this 
case  it  is  noteworthy  that  there  was  com- 
plete sexual  perversion.  In  the  asylum 
she  steadily  lost  power  and  died  of  bron* 
chitis  with  the  onset  of  cold  weather. 
And  it  is  noteworthy  that  in  all  such 
cases  the  change  of  temperature  is  likely 
to  produce  serious  and  often  fatal  com- 
plications in  the  disease.  It  will  be  seen 
then  that  with  myxoedenm  there  may  be  a 
delirium  of  suspicion,  developing  out  of 
the  i)ersonal  disfigurement  and  there  may 
be,  primarily  or  secondarily  to  the  above, 
progressive  mental  weakness  showing  it* 
self  in  chronic  mania  with  suspicion,  doubt, 
irritability  and  occasionally  violence.  The 
natural  termination  of  these  cases  is  in 
dementia  which  may  become  very  pro- 
nounced and  may  be  associated  with  loss 
of  physical  power,  so  that  the  patient  is 
confined  to  bed ;  death  genendly  depends 
upon  some  secondary  cause.  The  patho- 
logy of  the  disease  does  not  require 
special  consideration  here,  but  it  is  note- 
worthy that  the  mental  symptoms  may 
depend  directly  upon  some  alteration  in 
the  nervous  tissues  themselves.  In  some 
ccises  in  which  we  have  examined  both 
brain  and  spinal  cord  we  have  been  con- 
vinced that  there  were  distinctly  visible 
changes  which  would  account,  at  all  events, 
for  progressive  weakmindedness. 

It  is  possible  that  in  some  cases  the 
mental  disorder  really  originates  from  the 
slowness  and  imperfection  of  the  nervous 
conduction  due  to  the  changes  in  the 
peripheral  nervous  structures,  while  in 
some  the  defect  lies  in  the  changes  which 
have  taken  place  in  the  higher  nervous 
structures. 

Imperfect  reception  of  messages  leads 
to  doubt  and  suspicion,  while  the  pro- 
gressive degeneration  of  the  highest  ner- 
vous elements  leads  to  loss  of  control  and 
later  to  loss  of  memory. 

Myxcedema  is  not  specially  a  nervous 
disease  either  by  origin  or  alliance. 

Mental  symptoms  may  arise  from  changes 
in  the  peripheral  or  central  nervous  tissues, 
so  that  altered  impressions,  conductions, 
or  ideations  may  arise,  leading  to  various 
forms  of  mental  loss  or  confusion. 

The  dulness  produced  and  the  altera- 
tions of  aspect  may  be  associated  with 
suspicion  of  an  insane  type. 
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were  theirown  offspring,  so  as  to  encourage 
them  to  place  confidence  in  their  care- 
takers, and  communicate  their  feelings 
and  sufferings  to  them.  This  will  be  at 
least  a  relief  to  those  unfortunates,  and 
a  charity  in  the  eyes  of  Grod." 

Should  the  patient  continue  to  be  un- 
duly excited  or  distracted,  drugs  were  to 
be  administered,  some  of  a  soothing  na- 
ture, and  others  calculated  to  drive  melan- 
choly away.  Actual  prescriptions  are 
given. 

II.  acurrae  Sonda. — In  this  form  of 
mental  disorder  the  patient  is  ^morbidly 
anxious  and  '*  constantly  full  of  doubts." 
Here  we  are  confronted  with  the  Grilbel- 
Bucht  of  German  alienists.  In  walking, 
his  eyes  rest  on  the  ground,  his  head  and 
face  are  thin,  his  pulse  weak,  sometimes 
fast  and  other  times  slow,  his  urine  thin 
and  clear.  Among  the  earliest  symptoms 
of  ill-health  is  insomnia.  As  to  treat- 
ment, blood-letting  if  necessary  must  not 
be  large,  or  it  womd  add  to  the  debility. 
Before  resorting  to  it  the  effect  of  certain 
prescriptions  was  to  be  tried.  ''Do  no- 
thing to  agitate  the  brain,  avoid  violent 
purgatives,  give  nourishing  drinks,  also 
Hesh  and  fish.  The  patient  should  live 
in  a  place  where  the  temperature  is  mild, 
and  be  surrounded  by  many  trees  and 
roses." 

in.  XallklioUa  a  Maraki.— The  hu- 
moral pathology  comes  in  here.  From 
the  Hmbs,  the  numours  and  the  heat  of 
the  body  pass  to  the  brain.  This  heat 
(Marak)  ascends,  it  destroys  the  soul  and 
darkens  intellect.  The  patient,  if  not  re- 
lieved, loses  all  power  of  reasoning  and 
action,  and  the  disorder  terminates  m  de- 
mentia. He  is  quarrelsome  and  danger- 
ous, if  the  humour  affected  be  bile ;  but  if 
it  be  the  saliva  he  will  be  quiet,  and  as  if 
under  the  influence  of  liquor.  The  treat- 
ment must  depend  upon  whether  there 
are  signs  of  inflammation  or  not;  if  the 
former,  bleed  and  put  the  patient  on  a 
milk  diet ;  if  the  latter,  feed  nim  up. 

rV.  Siwanffi. — ^The  sub-division  (foi/^rife) 
of  this  type  derives  its  name  from  a  small 
animal  which  isfor  ever  on  the  move,  and 
therefore  serves  to  represent  the  ex- 
treme restleitsness  which  is  present  in 
this  disorder.  As  the  same  word  signifies 
a  jackal,  it  also  indicates  the  howling  which 
such  patients  sometimes  indulge  in.  They 
are  represented  as  suspicious,  and  hiding 
themselves  during  the  day  in  woods  and 
among  tombs,  only  coming  out  during 
the  night.  Their  expression  is  sad,  they 
are  acutely  melancholy,  sometimes  they 
lacerate  their  bodies  with  thorns  and 
stones.  The  treatment  consisted  in  com- 
pelling the  patient  *'  to  be  constantly  em- 


ployed, it  being  of  the  utmost  importance 
to  get  the  patient  to  work."  The  patient 
might  be  bled  at  the  outset.  If  the  above 
treatment  failed,  water  was  to  be  con- 
stantly dashed  on  his  head,  and  he  was 
to  be  prevented  from  sitting  in  the  dark. 
The  prognosis  was  good.  We  next  come 
in  the  second  sub-division  of  Dlwaugi,  to 
the  familiar  title  of  **  Mania,''  the  Arabic 
equivalent  being  "  Janoon  Tahee"  termed 
by  one  Arab  writer  Razuo,  '^Janoon 
Haeeg."  Those  labouring  under  this 
malady  smash  and  tear  whatever  they 
come  across.  In  short,  they  are  maniacs. 
Another  sub-division  (Daub-Kulh)  re- 
sembles hydrophobia.  The  patient  fawns 
like  a  dog.  If  he  bites  another  person, 
the  latter  speedily  dies  with  symptoms 
similar  to  those  observed  in  men  bitten 
by  a  mad  dog.  The  fourth  sub-division 
(Sctdar)  is  described  as  mania  associated 
with  "  swelling  of  the  brain,"  We  notice 
here  the  first  reference  to  restraint.  The 
hands  and  feet  were  to  be  tied,  and  this 
for  three  reasons  : — That  the  patient's 
restlessness  may  be  controlled ;  that  his 
brain  may  have  rest,  and  lastly  that  he 
may  be  prevented  from  killing  himself 
and  others. 

Y.  Baslyan  is  a  disorder  of  judgment 
involving  the  loss  of  the  power  of  thought. 
It  is  unnecessary  to  detail  its  sub-£vi- 
sions. 

YI.  Saoonnt,  and  YII.  BlmalL. — ^The 
symptoms  under  these  forms  appear  to 
be  verv  similar  to  the  foregoing. 

Ylfl.  Zslik. — This  word  signifies  a 
creeper  which  twines  around  a  tree  and 
gradually  causes  its  death.  Grief  and 
weeping,  love  of  sohtude,  concentration  of 
the  mind  on  a  loved  object,  anxiety  and 
silence  characterise  this  form.  The  pa- 
tients labouring  under  it  must  be  amused 
and  kept  merry.  Marriage  is  prescribed 
as  the  hest  remedy  of  all.  The  cause 
given  is  excessive  venery. 

IX.  irisyan  is  the  loss  of  memory, 
the  treament  of  which  was  unknown  to 
Najab  ud  din  Unhammad.  Neither  Mr. 
Stokes  nor  M.  Loisette  appears  to  have 
had  his  analogue  in  Arabia. 

The  Editor. 

\  /{rfcrfuce. — Dr.  .1.  (i.  Balfour,  "An  Arab  phy- 
sician on  Insiinity,"  .Joiim.  of  Ment.  Sel.  July  1876, 
from  whirh  Paper  this  article  iH  derived.] 

iTAirocsPBA&irs  vatfoSf  a  dwarf; 
ic€</)aXi7,  head).  A  term  meaning  the  pos- 
session of  a  diminutive  head,  the  size  of 
the  rest  of  the  body  beiufr  normal  (Fr, 
'nanoceplude ;  Grer.  Zioergkopf,) 

VASCS  (vdpKTjf  stupor).    An  old  term 

meaning  diminished  activity  of  the  nervous 

system.   Applied  by  Hippocrates  to  mental 

I  torpor.     (Fr.  stvpcvr;  Ger.  Filhlhsigleeii.) 
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antagonism  between  the  patient  and  voices 
that  speak  to  him — no  dialogae ;  when  snch 
patients  speak  to  themselves  it  is  in  order 
to  repeat  m  the  form  of  litanies  the  same 
words  or  the  same  phrases  addressed  to 
reed  persons  aronnd  them.  Visual  hallu- 
<3mation6  are  tolerably  frequent.  Physical 
hypochondriasis  follows.  Patients  think 
they  have  no  brain  or  stomach,  &c  They 
may  either  deny  that  they  are  alive  or 
that  they  will  ever  die.  The  personality 
is  transformed ;  some  speak  of  themselves 
in  the  third  person.  Patients  deny  every- 
thing, they  have  no  parents,  no  family ; 
-everything  is  destroyed,  there  is  no  longer 
anything ;  they  have  no  mind ;  God  hmi- 
self  does  not  exist.  There  is  a  morbid 
desire  to  oppose  everything.  Food  is 
■entirely  refused ;  such  patients  refuse 
because  thev  are  unworthy,  because  they 
cannot  pay,  oecause  they  have  no  stomach, 
Ac  The  course  of  this  form  is  at  first 
intermittent,  then  continuous. 

On  the  other  hand,  the  symptoms  of 
T^erseentioii  mania  are  as  follow  : — The 
patient  does  not  as  a  rule  present  the 
nsnal  fades  wielancolique.  Hypochon- 
driasis, especially  physical,  is  observed  at 
the  onset.  The  patient  holds  aloof  from  the 
extemid  world  and  the  harmful  influences 
coming  from  various  sources — especially 
from  Uie  midst  of  social  life.  He  does  not 
accuse  himself :  he  rather  boasts  of  his 
physical  and  moral  force,  and  the  excellent 
^institution  which  allows  him  to  boar  so 
m  any  evils.  Sui  cide  is  comparatively  rare. 
Homicide  is  more  frequent.  Disorders  of 
•common  sensation  are  very  rare.  Auditory 
hallucinations  are  constantly  developing 
themselves  as  is  well  known.  Visual  hal- 
lucinations are  very  rare.  Moral  hypK)chon- 
driasis  is  secondary.  Patients  declare  that 
their  persecutors  attack  the  moral  faculties, 
and  that  they  are  made  idiotic.  There  is 
delire  des  gra^ideurs.  The  refusal  to  take 
food  is  jpo/rtiaL  In  consequence  of  the 
fear  of  being  poisoned,  patients  eat 
voraciously  such  food  as  they  believe 
not  to  be  poisoned.  The  course  of  the 
disorder  is  remittent  or  continuoas,  with 
paroxysms. 

The  above  presents  in  a  lucid  form  the 
points  of  differential  diagnosis  between 
insanity  of  negation  and  that  of  delusions 
of  persecution  as  sketched  by  M.  Gotard. 
Examples  are  given.  One  is  that  of  a 
lady  who  when  asked,  "  How  do  you  do, 
madame  ?"  replied,  *'The  person  belonging 
to  myself  is  not  a  dame,  call  me  Made- 
moiselle, if  you  please." 

**  I  do  not  know  your  name.  Will  you 
tdlitmeP'* 

"  The  person  belonging  to  myself  has  no 
name  ;  I  desire  that  you  do  not  write  it.'' 


*'  I  still  desire  to  know  your  name,  or 
rather  what  you  were  formerly  called  P  " 
^  *'  I   understand  you.    I  was  Catherine 

X .    It  is  needless  to  speak  of  what 

took  place.  The  person  belonging  to  my- 
self has  lost  her  name.  She  p[ave  it  away 
when  she  entered  the  Salp^tn^re." 

**  How  old  are  you  ?" 

"  The  person  belonging  to  myself  has 
not  an  age." 

**  Are  your  parents  still  living  ?  ** 

"  The  person  belonging  to  myself  is 
alone,  has  no  parents  and  never  had  any." 

**  What  have  you  done  ?  and  what  has 
happened  to  you  since  you  became  the 
person  of  yourself  ?" 

"  The  person  belonging  to  me  has  re- 
mained in  the  Asylum  of  .  Experi- 
ments, physical,  metaphysical,  have  been 
and  are  still  made  upon  iL" 

In  attempting  to  trace  the  pathological 
evolution  of  those  melancholiacs  who  ac- 
cuse themselves,  and  of  those  patients  who 
labour  under  the  insanity  of  negation,  M. 
Gotard  sketches  in  the  first  instance  the 
principal  characters  of  the  mental  condi- 
tion of  the  former.  In  the  simplest  form 
they  are  those  which  belong  to  the  variety 
of  melancholia  known  as  ^'simple'"  or 
"  without  delusion,"  or,  as  some  term  it, 
moral  hypochondriasis  (J.  Falret).  Al- 
ready such  patients  present  a  negative 
condition  of  mind.  They  mourn  over 
their  lost  energy  and  feeling ;  they  assert 
that  they  no  longer  feel  affection  for  their 
friends  or  even  their  own  children.  Ideas 
of  ruin  arise  and  appear  to  be  a  lUlire 
negatif  of  the  same  nature.  There  is 
a  veil  interposed  between  the  patient  and 
his  surroundings,  which,  as  in  cases  of 
mental  stupor,  may  become  so  opaque  as 
to  entirely  mask  the  world  of  reality. 
There  is,  M.  Gotard  holds,  only  a  difference 
of  degree  between  the  foregoing  conditions 
of  moral  hypochondriasis,  self-accusation, 
and  the  systematised  delusion  of  negation. 
It  is  easy  to  understand  the  transition 
from  a  sense  of  the  external  world  being 
changed  and  the  denial  of  its  existence. 
Even  the  state  of  mind  which  leads  the 
patient  to  deny  the  possibility  of  his  re- 
covery, logically  ends  in  an  absolute  dis- 
belief in  his  environment  and  his  own 
existence.  While  some  patients  believe 
in  their  immortality,  asserting  to  the  last 
moment  that  they  shall  not  die,  patients 
who  pass  into  a  state  of  delusional  stupor, 
imagme  that  they  are  dead. 

In  classifying  cases  of  insanity  of  nega- 
tion, M.  Gotard  gives  tbree  oaterorlesp 
the  first  of  which  comprises  what  he  calls 
the  simple  condition  {ttai  de  simplicite), 
the  second,  those  cases  in  which  it  is  a 
symptom   of  general  paralysis,  and  the 
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age  fall  to  be  considered  in  the  body  of  this 
article.  In  regard  to  heredity,  it  may  be 
remarked  that  through  whatever  channel 
a  tendency  to  nervons  degeneration  may 
have  been  introduced  into  the  constitu- 
tion of  a  family,  or  of  an  individual,  it 
may  make  itself  felt  in  two  directions : 
either  in  arrest  of  development  of  the 
bones  of  the  skull,  or  of  the  brain  itself, 
and  consequent  idiocy  or  imbecility ;  or 
by  the  development  of  the  nervous  dia- 
thesis. The  former  are  conditions  fixed 
by  the  pathological  circumstances  under 
which  their  subjects  are  bom  (constitut- 
ing a  true  congenital  insanity),  and  are 
efl^ctually  marked  off  from  the  results  of 
the  nervous  diathesis.  They  present  them- 
selves in  two  forms  :  first,  a  liability  to 
break  down  under  circumstances  which 
would  not  affect  persons  of  onginally 
stable  constitution ;  and  second,  in  irre- 
gular and  abnormally  defective  nervous 
action.  Thus,  hereditary  predisposition 
may  act  as  a  factor  common  to  all  classes 
of  insanity,  whatever  their  immediate 
causes  may  be  ;  or  it  may  be  an  indepen- 
dent factor  in  itself.  The  nervous  dia- 
thesis affects  actually  or  potentially  the 
whole  nervous  system,  and  it  is  by  no 
means  certain  that  it  will  appear  in  the 
same  form  in  the  descendant  as  it  did  in 
the  parent ;  hence,  if  we  take  a  family 
stock  in  which  the  nervous  diathesis  is 
strongly  developed,  we  may  find  in  the 
first  instance  individuals  in  no  way 
affected  by  it;  in  some  it  may  result  in 
outbreaks  of  insanity,  in  others  of  un- 
controllable drinking,  in  others  of  epi- 
lepsy, in  others  of  violent  neuralgias, 
while  in  some  we  may  have  varieties  of 
unstable,  passionate,  and  eccentric  tem- 
pers which  never  break  down  into  actual 
disease  at  all.  Once  established  there  is 
no  possibility  of  predicting  in  what  direc- 
tion it  will  act. 

An  important  preliminary  question  to 
determine  in  pathology  is,  do  morbid  pro- 
cesses going  on  in  the  brain  or  its  mem- 
branes act  under  conditions  materially 
different  from  those  occurring  in  other 
regions  P  It  has  been  generally  asserted 
that  they  do  act  under  a  special  condi- 
tion in  consequence  of  the  assumption 
that  the  cranium  is  a  "  practically  closed 
sac,"  which  assumption  has  actually 
taken  the  position  of  an  axiom.  The 
cranium  is  not  by  any  means  a  closed 
sac.  The  dura  mater,  which  is  practi- 
cally its  periosteum,  and  the  pia  mater, 
have  numerous  and  extensive  conduits,  the 
sectional  area  of  which  is  considerable, 
to  the  extra-skeletal  lymphatic  system, 
passing  through  each  foramen  at  the  base 
of  the  skull  and  in  the  vertebral  oolunm. 


The  immense  activity  of  the  contained 
organ,  and  its  constant  changes  of  size, 
demand  free  exit  of  the  products  of  waste 
and  unused  material,  and  for  the  fluctua- 
tion of  the  normal  cerebro-spinal  fluid. 
The  patency  of  these  conduits  may  under 
certain  conditions  of  disease,  mainly  in- 
crease of  blood-pressure,  be  compromised 
to  a  considerable  extent ;  still  they  are 
never  completely  closed,  and  an  inter- 
change of  fluid  constantly  goes  on  between 
the  interior  and  exterior  of  the  cranium. 

Were  the  cranium  a  "  practically  closed 
sac''  pressure  would  be  diffused  equally 
all  through  its  contents,  which  we  know 
is  not  the  case  in  brain  abscess  or  apo- 
plectic clots ;  and  local  tension  can  even 
exist,  limited  by  the  resistance  of  con- 
nective and  other  tissue,  as  in  other  re- 
gions of  the  body.  Were  the  axiom  alluded 
to  correct,  the  rigid  skull  would  be  as 
much  a  cause  of  death  under  diseased 
conditions,  as  it  is  a  protector  of  the  deli- 
cate organ  it  contains  against  the  or- 
dinary accidents  of  life.  But  the  brain  is 
liable  to  suffer  under  pathological  condi- 
tions from  a  circumstance  which  does  not 
affect  many  other  important  organs;  it 
can  obtain  no  vicarious  aid,  it  cannot 
delegate  any  of  its  functions  to  other 
systems,  it  must  do  its  own  work,  and  rid 
itself  of  its  own  products  of  waste  and 
disease. 

When  we  analyse  the  list  of  vtninediate 
causes  assigned  as  the  producers  of  in- 
sanity in  cases,  as  they  present  themselves, 
we  find  them  to  be  divisible  into  nine 
great  classes.  It  may  be  admitted  that 
m  a  certain  proportion  accuracy  of  state- 
ment cannot  be  guaranteed ;  but,  allowing 
for  error,  there  is  adequate  warrant  for 
ranging  immediate  causes  under  the  fol- 
lowmg  heads : — 

(i)  Over-excitation  of  the  higher  brain 
function. 

(2)  Idiopathic  morbid  processes. 

(3)  Adventitious  products. 

(4)  Traumatism. 

(5)  Secondary  effects  of  other  neuroses. 

(6)  Concurrent  effects  of  disease  of  the 

general  system. 

(7)  Toxic  agents. 

(8)  Concurrent    effects   of  evolutional 

and  involutional  conditions. 

(9)  Heredity. 

Over-excitation  of  the  Brain  is  univer- 
sally acknowledged  as  an  inducer  of  in- 
sanity without  the  intervention  of  any 
other  morbid  factor.  Over  excitations, 
whether  produced  by  such  emotions  as 
joy,  sorrow,  fright,  anxiety,  or  by  unduly 
prolonged  intellectual  action,  are  gene- 
rally spoken  of  as  "moraP'  causes,  and 
in  many  works  on  insanity  are  placed  in 
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Daralysis  are  the  result  of  similar  patho- 
logical chaDges.  Lewis  states  that  *'  ex- 
tensive atrophy  of  these  large  elements  of 
the  cortex  is  coincident  only  with  the 
most  advanced  forms  of  alcoholic  de- 
mentia ;  the  earlier  stage  of  vascular  im- 
pairment and  the  growth  of  young  sca- 
venger cells  in  the  peripheral  zone,  ere 
the  cells  themselves  are  involved,  being 
apparently  associated  with  the  maniacal 
excitement  and  early  delusional  perver- 
sions of  alcoholism Whilst    the 

cortical  lesions  of  general  paralysis  indi- 
cate an  invasion  from  without  inwards, 
affecting  the  sensory  elements  and  apical 
(?  sensory)  poles  of  the  motor-cells ;  alco- 
holism induces  in  addition  thereto,  ex- 
tensive vascular  changes  from  within  out- 
wards, implicating  the  medulla  of  the 
gyri  and  anecting  a  destructive  degenera- 
tion of  the  medullated  fibres." 

These  points,  insisted  on  by  Lewis,  are 
of  very  considerable  interest  in  connection 
with  cetiology  of  the  alcoholic  condition 
and  of  general  paralysis.  We  have  in 
alcoholism  the  condition  of  an  etherial 
poisoning  rapidly  making  its  way  to  the 
blood,  giving  rise  to  irritation  of  the 
intima.  The  effect  of  this  poison  on  the 
extremely  active  connective-tissue  cells, 
with  which  it  comes  into  contact,  is  not 
marked,  and  such  of  the  alcohol  as  is  not 
directly  and  rapidly  excreted  is  rapidly 
broken  down,  so  that  the  effects  on  the 
lymphatics,  except  in  the  later  stages  of 
the  poisoning  when  nutrition  and  activity 
of  the  colls  is  very  greatly  impaired,  is  not 
a  very  marked  factor  in  the  process ;  but 
when  that  impairment  of  activity  and 
nutrition  does  come  on  the  changes  in  the 
lymph  connective  tissue  go  on  rapidly, 
and  we  have  the  conditions  associated 
with  general  paralysis. 

In  Lewis's  statement,  although  he  does 
not  use  it,  we  have  a  strong  argument  in 
favour  of  the  occasional  syphilitic  origin 
of  general  paralysis.  It  is  a  well-known 
fact  that  the  poison  of  syphilis  circulat- 
ing through  the  body,  attacks,  not  only  the 
intima  of  the  vessels,  bat  also  the  adven- 
titia,  and  the  lymph  connective  system ; 
in  point  of  fact  the  poison,  comparatively 
stable,  passes  from  the  vessels  into  the 
lymph  spaces,  disturbs  the  functional 
action  of  the  various  cells,  interfering 
with  their  nutrition,  giving  rise  to  abnor- 
mal stimulation,  and  bringing  about  the 
conditions  met  with  in  general  paralysis. 

Stating  the  matter  briefly  alcohol  acts 
on  the  blood-vessels  and  on  the  nerve 
cells  in  the  first  instance,  and  only  later 
affects  the  lymph  connective  tissue ;  whilst 
the  syphilitic  poison  acts  almost  from  the 
first  on  the  whole  three,  and  so  gives  rise 


to  marked  tissue  changes,  and  clinical 
consequences ;  the  congeries  of  symptoms 
of  which  are  summed  up  under  the  term 
general  paralysis. 

Lewis  here  makes  an  exceedingly  laud- 
able attempt  to  associate  symptoms  with 
aetiology  and  pathology,  and  he  sums  up 
thus : — 

"The  constitutional  state  engendered 
in  chronic  alcoholic  insanity  is  identical 
with  what  forms  the  basis  of  chronic 
Blight's  disease ;  and  as  in  this  affection 
we  have  a  multiplicity  of  local  expressions 
of  the  morbid  lesions,  so,  hero,  we  find  the 
tendency  is  towards  a  concentration  in 
the  nervous  centres;  atrophic  states  of 
brain,  or  of  spinal  cord,  or  of  both  com- 
bined, are  thus  induced  by  predominance 
of  {a)  simple  fatty  degeneration  of  their 
nutritive  vessels  and  tissues ;  (6)  from 
fatt^  degeneration  associated  with  inter- 
stitial sclerosis ;  (c)  from  diffuse  sclerous, 
interstitial  change  ;  (d)  from  peri-arter- 
itis  and  hypertrophy  of  the  tunica  mus- 
cularis. 

"  In  the  peri-arteritis,  occasionally  engen- 
dered in  chronic  alcoholics  of  a  certain 
age,  we  probably  see  the  boundary  line 
overstepped  betwixt  simple  alcoholic  in- 
sanity and  general  paralysis  of  the  insane  ; 
and  we  have  resulting  therefrom,  in  a 
more  acute  spread  of  the  cortical  lesion, 
what  might  be  regarded  as  general 
paralysis  accidentally  evolved  out  of 
chronic  alcoholism,  or,  as  some  would  less 
correctly  state  the  case,  general  paralysis 
caused  by  alcohol.  Alcohol  has  its  own 
role  to  play,  and  a  most  extensive  one  it 
is ;  but,  the  tissue  changes  engendered 
thereby  are  always  as  highly  characteris- 
tic as  are  the  morbid  sequences  of  general 
paralysis,  and  we  must  seek  to  dissever 
from  the  latter  disease  our  notions  of 
alcohol  playing  the  part  of  a  direct  setio- 
logical  factor,  in  the  sense  of  originating 
the  primal  tissue  changes  by  which  the 
disease  is  characterised." 

Following  out  the  analogy  of  the  kidney 
it  may  be  pointed  out  that  even  the 
changes  in  the  brain  in  acute  alcoholic 
mania  may  be  likened  to  acute  changes  in 
the  kidney  also  due  to  alcoholic  poisoning. 
We  have  cloudy  swelling  of  the  function- 
ally active  or  secreting  cells  of  that  organ  ; 
they  become  swollen,  their  protoplasm  is 
even  more  granular  than  normal  ;  the 
vessels  are  dilated.  One  of  three  things 
may  happen  in  either  case ;  first,  excretion 
of  the  alcohol,  and  the  cells,  if  allowed  to 
rest,  return  to  the  normal  condition ; 
secondly,  in  consequence  of  chill,  or  the 
results  of  any  extra  exertion  being  thrown 
on  the  kidney  during  this  stage  of  exhaus- 
tion, acute  inflammatory  changes  are  set 
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We  append  a  scheme  for  practical  use  in  post-mortem  examinations  as  employed 
by  Dr.  Barrett,  Pathologist,  ^oyal  Infirmary,  Edinburgh  : 


Name 

Sex 

Case  Book :  vol. 

Died 

Antopsy 


Age 


page 
date 


time 


Pathological  Record  :  vol. 


Weather 


img<» 


KXTERNAL  KXAMIXATION. 


Height 

Popils 

r.  M.  Rigidity 

1*.  M.  Livldlty 

Stote  of  Nutrition 

l^^temal  Markings 

External  Ii^nries  aod  Evidences  of  Dlflease 


Clrcomference  at  Shoulder 
of  Head 


>t 


INSPECTION  OF  CAVITIES. 


Cavity  of  Abdomen 

Fluid 
Cavity  of  Right  Pleura 
Left  Pleura 

Fluid  Right 
Cavity  of  Pericardium 

Fluid 
Cavity  of  Skull — Dura  mater  reflected 

Fluid 


Fluid  Left 


WEIGHTS  OF  ORGANS. 


Encephalon  (including  Cerebrum^ 

Cerebellum,    Pons,   Medulla,  l 

and  |ln.  of  Cord,  and  Fluid)  J 

Cerebellum 

Pons  and  Medulla  and  }in.  of  Cord 
Liver         Spleen         Right  Kidney         Loft  Kidney 
Other  Organs 


Fluid  (measure) 
„     (wdght) 


Right  Lung  Left  Lung 


Heart 


Spinal  Cord 

Membranes  VesseU 

(a)  Cervical 

(6)  Dorsal — Upper 
Do.       Lower 

(c)  Lumbar 
Section  above  Lateral  Ventricles 

1.  Groy  Matter  (a)  Colour 

(6)  CoMt'itence 
(c)  Atrophied 
{(l)  Layers  risible 

2.  White  Matter  (a)  Colour 

(b)  Consistence 

3.  Vessels  and  Peri-vascnlar  Spaces 
Lateral  Ventricles  dilated  contain 

Membrane        thickened 

Granulations    absent 
Vessels  and  Choroid  Plexuses 
Third  Ventricle 
Fifth  Ventricle 
Jiasal  Ganglia — (a)  Colour 

(b)  (Donsistence 

(c)  V&»els  and  Peri-vasenlar  Spaces 
i'erebellum — Arrangement  of  Lobes,  &c. 

Pia  and  Arachnoid 

Section — I.  Grey  matter,  with  Corpus  Dentatum 

3.  White  matter 
Vessels  and  Peri-vascnlar  Spaces 


at  level  of  Lateral  Ventricles 


Basal 


oz.  clear  turbid  fluid 
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Pom  and  MedtUla.     External  Alterations  io  8ha})«) 
Section — I.  ConslBtenoe 

2.  Colour  of  grey  matter 

3.  IMtto  of  white  matter 

4.  Softeninj^ 

5.  HaemorrhageB 
Fourth  Ventricle  :  i.  Membrane 

3.  Granulations  absent 
3.  Choroid  Plexus 

Pituitary  Body  and  lufundibtilttm 

Pineal  aland 

Microscopical  Examination^  Results  of — 


Sailp 

SttiU-Cap:  Capacity 

Outer  table 
Diploic' 
Inner  table 


MOBBID  ANATOMY  OF  OBGAXS. 
Head. 

weight 


sp.  gr. 


Encephalon. 


Dura  Mater :  i.  Adhesions  (a)  to  Bone 

(If)  to  Pia  Mater 
2.  Thickenings 
Sinuses 

Veins  from  Pia 
Arachno-Pia*  i.  Milky 


Anterior 
Vertex 


2.  {a)  Adherent  to  Dura 
(A)  Separated  from  Brain  by  Fluid  "j  iii.  Posterior 

(iv.  Basal 

3.  Fibrous  Bands  to  Dura 

4.  I'achjrmeningltis        Extent        Position  of 

5.  Hemorrhages 
Pia  {a)  Adherent  to  Brain  matter 
Bloo<l-resael8 

External  Conrigiiration  of  Brain  as  a  whole  as  regards  complexity  qf  convolutions ^  shape,  <^, 


Cerebrum. 


i'onrolutions^  superficial  atrophy ^  ^c. 

1.  Frontal—Kigrht 

Left 

2.  Parietal— KiiTht 

Left 

3.  Temporo-sphenoidal — Right 

Left 

4.  Occipital— Right 

Left 
jSulci  wide  compressed 


Sympathetic  Ganglia  and  Nerves. 

Thorax. 

J  A- ft  Lung 

Right  Lung 

Hmrt. 

Carities 

:  Size  and  shape 

Contents 

Valves- 

Pulmonary 

competent 

Aortic 

competent 

Tricuspid 

Mitral 

Muscle 

Vessels 

Blood 

Medittstinum 

Abdomen. 

hirer 

Right  Kidney 

(ialUBUidder 

Le^ft  Kidney 

Spleen 

Stomach  and  Intestine 

Cone  Diameter. 


*  The  terminology  here  differs  firom  that  of  Dr.  Barrett. 
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interpretations  have  been  vague,  indefinite 
and  confused.  The  patient  imagines  that 
Bomebody  is  about  to  do  him  harm,  but 
he  does  not  know  who,  nor  why,  nor  how. 
Somebody  is  the  expression  he  uses,  and 
somebody  he  complains  of.  Soon  he  goes 
one  step  further  and  commences  to  attri- 
bute to  a  body  of  men  the  animosity  of 
which  he  is  the  object,  to  secret  societies, 
to  the  freemasons,  to  the  Government,  or 
to  the  police.  The  number  of  his  enemies 
is  legion,  but  an  organised  legion  which 
marches  in  a  body  against  him.  One 
more  step,  and  his  suspicion  turns  against 
this  or  that  individual,  who  becomes  his 
persecutor.  In  many  cases  he  shows 
great  ill-will  towards  this  pretended  perse- 
cutor, on  whom  he  wishes  to  take  ven- 
geance. It  is,  however,  necessary  to  add 
that  the  last  step  mentioned  takes  place 
in  the  following  period. 

At  this  point,  the  patient  who  labours 
under  persecution-mania  has  not  any 
hallucinations  strictly  speaking,  his  senses, 
however,  begin  already  to  be  disordered. 
Occasionally  he  believes  that  he  hears  a 
vague  noise,  a  murmur  or  a  whisper. 
Natural  noises,  as  the  rattling  of  a  cart, 
steps  on  the  staircase,  or  the  opening  or 
shutting  of  a  door,  become  sounds  for  him 
which  are  connected  with  his  prepossession. 
Que  of  our  patients  was  unable  to  go  to 
the  railway  station  because  the  whistling 
of  the  engines  appeared  to  him  to  be 
signals  given  to  his  enemies  ;  he  imagined 
that  the  whistling  said,  ** There  he  is; 
there  he  is ;"  and  he  ran  back  to  his  house. 
From  this  point  it  is  one  step  only  to 
the  period  of  actual  hallucinations,  which 
soon  appear  at  the  same  time  with  a 
variety  of  troubles  of  general  or  special 
sensibility. 

Period  of  Sensory  Biaorders. — This  is 
the  period  when  persecution-mania  is  at 
its  height,  and  when  that  factor  appears 
which  IS  essential  to,  and  characteristic  oP, 
this  form  of  mental  disorder,  viz.,  hallu- 
cinations. 

Of  all  hallucinations  the  principal  one 
is  that  of  hearing;  it  is  of  such  import- 
ance that  most  authors  following  Lasegue, 
consider  it  as  the  only  one  essential  to 
persecution-mania.  There  are,  however, 
a  few  cases  in  which  other  forms  of  hallu- 
cination are  met  with.  In  any  case,  the 
auditory  hallucinations  are  almost  always 
the  first  to  appear. 

We  have  mentioned  above  that  at  first 
hallucinations  consist  of  simple  noises, 
and,  to  use  a  term  which  Ball  applied  to 
them,  are  elementary ;  afterwards  they 
become  more  defined,  and  the  patient 
begins  to  hear  voices,  which,  however,  are 
stul  at  some  distance  and  confused  so  that 


the  patient  does  not  easily  understand  the 
words  ;  in  addition  to  being  distant,  they 
are  also  uttered  in  a  deep  voice.  Rapidly 
they  seem  to  be  nearer,  and  become  more 
distinct.  At  first  the  patient  hears  only 
isolated  words  which  are  abusive,  insult- 
ing and  obscene ;  the  patient  hears  him- 
self called  murderer,  assassin,  drunkard, 
or  similar  epithets.  Then  the  isolated 
words  become  framed  into  more  or  less 
lengthy  sentences,  which  are  all  of  the 
same  character,  and  in  which  accusation, 
insults  and  threats  always  predominate. 

These  auditory  hallucinations  are  heard 
by  day  and  night,  but  they  are  generally 
most  intense  at  the  beginning  of  the  night. 
Most  patients  hear  them  with  both  ears, 
but  some  also,  as  B^gis  has  proved,  hear 
them  on  only  one  side.  They  may  come 
from  all  directions,  through  the  ceiling 
or  the  walls,  and  through  the  chimney,  or 
out  of  cupboards  and  wardrobes ;  some- 
times they  come  from  underneath  the 
ground,  and  are  then  heard  not  only  with 
the  ears  but  by  means  of  a  transmission 
of  the  vibrations  by  the  whole  system. 
This  is  analogous  to  the  fact  observed  in 
deaf-mute  individuals,  who  perceive  the 
sounds  of  music  with  their  stomach. 

At  the   moment,  the  patient  believes 
that  he  hears  clearly  and  well-articulated 
words ;  he  also  believes  he  recognises  the 
voice  of  a  certain  person  whom  he  con- 
siders as  the  originator  of  all  the  persecu- 
tions of  which  he  himself  is  the  victim ; 
the  voice  of  this  individual,  who  is  the 
cause    of   all    misfortune,  harasses    the 
patient  incessantly.     Thus  he  recognises 
a  physician,  a  priest,  or  even  his  father  or 
mother,  and  consequently  directs  against 
these  his  hatred  and  desire  for  vengeance. 
Hallucinations  of  sight  are  very  rare  in 
persecution-mania.  Lasagne  was  ofopinion 
that  patients  presenting  them  do  not  be- 
long to  the  classical  type,  and  most  authors 
agree  with  this  view.     According  to  him, 
the  patients  are  incapable  of  generating 
visual  hallucinations.    They  are  indignant 
if  considered  capable  of  having  visions. 
Some  declare  that  they  have  often  tried 
to  get  their  persecutor  face  to  face,  but 
that  they  have  not  succeeded,  because  he 
has  run  away  or  has  hidden  himself  with- 
out any  possibility  of  tracing  him. 

Hallucinations  of  smell  and  taste  are 
frequent,  although  much  less  so  than 
those  of  hearing,  and  they  soon  impress 
their  mark  upon  the  character  of  persecu- 
tion-mania. The  patient  smells  foul, 
nauseating,  and  intolerable  smells,  which 
he  attributes  to  vapours  or  chemical 
agents  placed  in  his  neighbourhood.  Some 
believe  that  they  are  surrounded  by  an 
atmosphere  of    sulphur.      One    of    our 
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His  brain  after  death  was  found  to 
have  a  small  spot  of  limited  softening  on 
the  tip  of  the  left  occipital  lobe,  there 
were  fonr  bony  spicnles  projecting  into 
the  dnra  mater  from  inner  table  of  skuU- 
oap« ;  over  first  frontal  convolution.  The 
brain  substance  was  otherwise  normal  in 
appearance.  There  were  cavities,  purulent 
innltrations,  and  tubercular  depositions 
in  both  lungs.  The  liver,  kidneys,  and 
pancreas  were  waxy. 

Vatliology. — Strictly  speaking,  phthi- 
sical insanity  cannot  as  yet  be  definitely 
connected  with  any  pathological  change 
demonstrable  after  death  in  the  brain. 
Deposition  of  tubercle  in  the  organ  is 
very  rare  indeed  in  the  insane.  We  found 
it  in  only  eight  cases  out  of  282  who  were 
tubercular.  But  there  was  one  morbid 
appearance  in  so  many  of  the  cases,  that 
one  cannot  but  connect  it  in  some  way 
with  the  mental  symptoms  during  life. 
This  was  a  general  and  great  anaemia  of 
the  grey  matter  of  the  convolutions  with 
more  or  less  of  atrophy,  with  a  great 
pallor  of  the  white  substance,  and  a  dis- 
tinct tendency  to  loss  of  consistence  in 
inost  parts,  and  limited  areas  of  conges- 
tion. The  loss  of  consistence  was  espe- 
cially marked  in  the  fornix  and  its  neigh- 
bourhood, being  sometimes  diffluent  at 
that  part.  Louis  noticed  this  softening 
of  the  fornix  in  many  of  his  cases  of 
phthisis  who  were  not  insane,  and  he 
associates  the  lesion  with  the  tuberculosis. 
The  specific  gravity  of  the  grey  matter 
Skae  found  ^  be  considerably  below  the 
mean  in  those  who  had  died  of  phthisis. 

The  whole  condition  of  the  brain  gives 
the  impression  of  an  ill-nourished  organ. 
As  yet  we  know  nothing  for  certain  of  the 
direct  influence  on  the-mental  functions  of 
the  brain  of  the  myriads  of  specific  bacilli 
that  must  circulate  in  the  blood  in  the 
various  infective  diseases,  or  of  the  poisons 
which  the  bacteria  either  create,  or  in  which 
they  find  a  nidus,  but  we  do  know  that 
the  delii-ium  is  different  as  in  different 
fevers,  being  low  and  "muttering"  in 
one,  fierce  and  noisy  in  another,  gently 
chattering  in  another ;  this  difference  in 
character  not  being  accounted  for  by  dif- 
ferences of  temperature.  We  know,  too, 
that  most  men  may  take  a  catarrh,  and 
have  a  temperature  of  104°,  without  much 
risk  of  "wandering"  at  night,  while  few 
patients  go  through  an  attack  of  typhoid 
without  more  or  less  delirium,  or  mental 
confusion,  though  the  temperature  mav 
never  rise  much  above  100°.  So  in  phthi- 
sis pulmonalis  we  have  the  unknown 
effect  of  the  tubercle  bacillus  and  its 
ptomaines  circulating  in  the  brain  to 
account  for  the  spes   phthisica,  or  the 


suspiciousness,    or    the    moroseness    ex* 
hibited  by  various  phthisical  patients. 

Many  acute  observers.  Dr.  Maudsley 
amongst  them,  think  that  there  is  not 
only  a  phthisical  insanity,  but  a  morbid 
psychology  of  phthisis  in  many  cases 
apart  from  technical  insanity,  and  apart 
from  the  spes  phthisica.  irersons  of  a 
strongly  tubercular  diathesis  and  with  a 
consumption  heredity,  have  been  observed 
in  too  many  cases  to  be  a  mere  coinci* 
deuce  to  exhibit  an  irregular  mental  bril- 
liancy without  balance,  a  fancifulness,  a 
causeless  changing  from  hope  to  despond- 
ency, an  incapacity  for  continued  mental 
exertion,  a  causeless  suspiciousness  at 
times,  that  we  cannot  but  connect  with 
the  influence  of  weak  respiratory  organs 
on  the  brain.  And  if  careful  inquiry  is 
made  of  those  who  have  been  their  con- 
stant attendants  during  their  last  illness, 
and  have  observed  the  mental  condition 
of  two  or  three  consumptive  relatives, 
they  will  often  tell  you  of  the  whimsical 
notions,  the  mental  unrest,  the  vivid 
fancies,  almost  amounting  to  delusions, 
that  they  have  noticed.  It  stands  to 
physiological  reason,  that,  as  consump- 
tion is  often  essentially  a  disease  of  innu- 
trition, the  brain  cortex  should  suffer 
like  the  rest  of  the  body,  at  all  events  in 
some  cases.  T.  S.  Clouston. 

PHTBZ8Z0PB08ZB  (Fr.).    A  morbid 
dread  of  phthisis. 

PBTOAVTBltOPZA      ((^vyij,     flight ; 
SpOpatTTos,  a  man).     Misanthropia. 

PBTSZOOVOMT  OP  TB8  ZKBAXTB* 

— The  article  on  the  Expression  of  the 
Face  (p.  482),  by  Dr.  Warner,  and  the 
description  of  the  facial  expression  and 
gestures  in  melancholia,  <fec.,  under  the 
head  of  varioas  forms  of  idiocy  and  in- 
sanity will  afford  the  reader  a  large 
amount  of  information.  In  this  connec- 
tion should  be  also  read  the  article  by  Dr. 
Crochley  Clapham,  on  the  size  and  shape 
of  the  head  (p.  574). 

The  reader  of  Lavater's  "Physiojfuomy" 
finds  him  advising  those  who  would  study 
this  art  to  begin  with  the  insane.  It  has 
been  pointed  out,  however,  by  Dr.  Buck- 
nill,*  that  "to  c(ytnm^nce  toe  study  of 
physiognomy  in  a  lunatic  asylum,  would 
be  not  less  impracticable  than  to  study 
physiology  in  the  first  instance  by  means 
of  pathology.  It  would  have  been  as 
irrational  to  expect  that  the  functions  of 
the  lungs  could  be  discovered  by  the  in- 
spection of  a  piece  of  hepatised  pulf 
monary  tissue,  as  that  the  signs  of  natural 
expression  could  be  determined  solely  by 
the  observation  of  that  which  is  strange 

♦  "  Manual  of  PBychological  3Iediclne,"  4th  edit 
p.  420. 
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seen  in  this  muscle  (alone  or  in  combina- 
tion with  the  cormgator  supercilii)  than 
in  any  other  of  the  muscles  of  expression." 
And  Dr.Turner  thinks  that  "  by  carefully 
studying  the  symptoms  of  paralysis  of 
movements,  together  with  the  patholo- 
gical appearances  of  the  brain  in  suitable 
cases,  we  shall  ultimately  be  enabled  to 
identify  the  site  or  sites  in  the  cortex, 
whose  integrity  is  necessary  for  the  pro- 
per accomplishment  of  tnose  physical 
changes  which  accompany  these  emo- 
tions, and  which  are  eventually  expressed 
at  the  periphery  in  the  form  of  muscle 
contraction." 

Ch.  Fer^  in  "Les  signes  physiques  des 
Hallucinations  "  endeavours  to  show  that 
**  with  the  vaiious  hallucinations  there 
may  be  special  expressions  which  may 
become  organically  fixed  and  may  thus 
serve  as  aids  to  diagnosis,"  and  that  in 
some  cases  there  are  special  wrinkles 
formed  about  the  eyes,  tne  mouth,  and 
nose,  in  direct  relation  with  the  habit  of 
mind  induced  by  chronic  hallucination. 
In  at  least  one  case  he  found  that  when 
the  hallucinations  were  on  only  one  side, 
the  wrinkles  were  also  one-sided.  Be- 
ferring  to  these  statements  Dr.  Turner 
observes  :  "  It  seems  to  me  highly  likely 
that  these  one-sided  wrinkles  to  which 
F^re  refers  hare  no  other  relation  to  the 
one-sided  hallucinations  than  exists  in  the 
fact  that  whilst  disorder  of  some  of  the 
higher  centres  in  one  half  the  brain  may 
produce  hallucinations  of  the  senses,  it  also 
produces  paralysis  of  certain  movements 
accompanying  certain  emotional  states."  * 

We  are  indebted  to  Dr.  Turner  for 
photographs  representing  the  facial 
characteristics  of  four  patients  in  the 
Essex  County  Asylum,  asymmetry  being 
common  to  all. 

Fig.  3,  PI.  II.— F.M.L.,  aged  21,  her  in- 
sanity on  admission  two  years  ago  was 
of  two  years'  duration.  She  was  then 
maniacal  for  a  week  or  so,  but  quieted 

•  It  will  no  doubt  be  objected  to  the  importance 
Attached  to  facial  iiHynimctr}',  that  a  <;Tcat  many 
sane  people  prci^cnt  the  Kamc  phyHio^iomical  sij^is. 
On  this  point  Dr.  Turner  obwervcH  :  •♦  Wo  must  not 
expect  agymmetry  of  expression  to  be  peculiar  to 
Iniianity,  inequality  in  the  Hixo  of  the  pupils  occurs 
comparatively  frequently  in  otheni  than  the  inmates 
of  asylam»,  and  I  have  met  with  many  and  marked 
instances  of  asymmetry  in  the  lines  produced  by 
the  contraction  of  the  muKcles  of  expression  ;  bat 
althon^h  I  have  no  tabulated  results  as  to  these 
cases,  I  am  certain  that  they  are  more  frequently 
to  be  met  with  in  nervous,  excitable  people,  in 
whom  an  unstable  condition  of  the  hi<>:her  nervous 
centres  existji.  I  have  seen  $|food  instances  in  those 
who  come  to  visit  their  insane  relations  hero 
[Brentwood]  ;  in  hysterical  jyirls,  relijiions  fanatics, 
and  rarely,  if  ever,  in  robust,  healthy  individuals  ** 
iJonm,  Ment,  ScL^  Jan.  1893). 


down,  and  ever  since  has  been  in  an  apa- 
thetic condition,  gradually  drifting  into 
dementia,  sitting  huddled  up  with  her 
head  bent  down,  speaking  in  a  whisper  and 
never  spontaneously ;  only  moving  when 
urged — fond  of  chewing  bits  of  paper. 
With  the  increase  of  degenerative  brain- 
changes,  asymmetrical  conditions  ap- 
peared first  in  the  face  and  then  in  the 
trunk.  These  began  by  slight  elevation  of 
the  left  eyebrow,  which  was  more  arched 
than  thenght.  The  elevation  became  more 
and  more  marked,  when  present,  but  at  no 
time  was  it  a  fixed  conaition,  being  only 
assumed  with  certain  emotional  states. 

The  pupils,  which  on  admission  were 
equal,  became  unequal,  the  right  being 
slightly  the  larger,  and  now  when  stand- 
ing up  she  droops  over  on  the  right  side. 
The  asymmetery  is  described  in  a  note 
made  recently  as  follows : — She  keeps 
elevating  her  left  eyebrow,  which  is  angu- 
lar, causing  well-marked  furrows  on  the 
left  side  of  the  brow.  When  she  frowns 
and  brings  into  play  the  internal  portions 
of  the  occipito-frontalis  and  the  corru- 
gators,  although  there  is  very  considerable 
furrowing  of  the  outer  half  of  the  left  side 
of  the  brow,  the  right  outer  half  is  quite 
smooth. 

Since  the  foregoing  was  written  she  has 
died  of  phthisis.  There  was  adhesion  of 
the  meninges  to  the  incus  on  both  sides, 
but  very  much  more  on  the  left,  which  was 
decidedly  softer  than  the  right,  being 
almost  diffluent.  Over  the  pre-frontal 
lobes,  the  meninges  were  thickened  in 
patches,  the  ventricles  were  dilated  and 
full  of  fluid.  Lungs  extensively  infil- 
trated with  tubercle,  the  left  being  more 
disorganised  than  the  right. 

Fig.  4. — Annie  T.,  aged  32,  admitted  in 
good  health  and  suffering  from  acutely  me- 
lancholic symptoms  which  bad  appeared 
within  a  few  weeks  of  admission.  She 
was  restless,  resistive,  and  troublesome ; 
her  face  ivore  a  mingled  expression  of  per- 
plexity, misery,  and  fear.  She  exhibited 
a  most  extreme  condition  of  asymmetry, 
called  forth  when  she  was  startled,  or  by 
a  reference  to  some  topic  displeasing  to 
her.  Sometimes  the  occipito-frontalis  on 
the  right  half  of  her  forehead  contracts, 
but  when  it  does  so  it  is  as  part  of  a 
symmetrical  associated  action  in  the 
voluntary  elevation  of  both  brows.  The 
asymmetry  appears  to  be  due  to  the  non- 
action of  the  right  half  of  the  occipito- 
frontalis,  whilst  at  the  same  time  the  left 
half  and  both  corrugators  are  acting.  The 
paralysis  of  the  occipito-frontalis  on  the 
right  side  allows  the  nnantagonised  cor- 
ru^ator  of  the  same  side  to  pull  down  the 
skm  on  this  side  more  forcibly,  it  being  in 
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long  ago  discovered  that  impreeaions 
on  the  sense  of  sight  were  much  more 
quickly  apperceived  when  they  were  ex- 
pected ;  the  interval  elapsing  between  the 
external  stimolns  and  its  apperception  was 
by  them  called  Physiological  Time. 

VBTSOSTZGItA.     (§66  SEDATIVES.) 

91CJL  (the  magpie,  either  from  its 
varied  colour  or  because  it  was  supposed 
to  subsist  on  mud  and  earth).  A  term 
for  depraved  appetite  with  regard  to  the 
quality  of  the  food.  It  is  seen  commonly 
in  insanity,  pregnancy  and  hysteria,  and 
less  commonly  in  chlorosis.  (Ft, pica ;Ger. 
Miter.) 

PiQVZinft.  —  Term  corresponding  to 
the  English  *'  Jack  the  Bipper." 

p&jLOzocsFBA&io  ZBzocnr.  {See 
Idiocy,  Forms  op  ;  Idiocy,  PLAeiocEPHALic.) 

PlkAJrOMAWZA  (irXayao/im,  I  wander ; 
/Miyux,  madness).  A  morbid  tendency  to 
wander  away  from  home  and  to  throw 
off  the  restraints  of  society. 

FZJLTZAVOST.    Agoraphobia  (q.v.). 

p&ma.  or  zvaAVZXT.  (See  Gbi- 
HiNAL  Cases,  Plea  of  Insanity  in.) 

P&BAB  (Capaolty  of  Insane  to).— 
Before  a  person  is  actually  placed  upon 
his  trial,  there  are  some  preliminary  steps 
which  have  to  be  taken.  In  thd  first 
place,  the  indictment  goes  before  the  grand 
jury,  which,  however,  has  no  power  to  take 
into  consideration  the  question  of  the 
mental  condition  of  the  accused,  but  which 
is  required  to  say  whether  it  finds  a 
true  bill  or  not,  irrespectively  of  any 
question  of  sanity  or  insanity.  In  the 
event  of  a  true  bill  being  found  by  the 
grand  jury,  the  accused  is  then  arraigned, 
and  is  csJled  upon  to  plead:  and  then 
may  arise  the  question  whether  he  is  in 
a  fit  state  of  mind  to  be  placed  upon  his 
trial ;  for  as  Blackstone"^  says,  "  It  a  man 
in  his  sound  memory  commits  a  capital 
offence,  and,  before  arraignment  for  it  he 
becomes  mad,  he  ought  not  to  be  ar- 
raigned for  it ;  because  he  is  not  able  to 
plead  to  it  with  that  advice  and  caution 
that  he  ought." 

So,  too,  the  Act  of  i8oo,t  enacts  in  the 
second  section,  that  **if  any  person  in- 
dicted for  any  offence  shall  be  insane,  and 
shall,  upon  arraignment,  be  found  so  to 
be  by  a  jury  lawfully  impannelled  for  that 
purpose,  so  that  such  person  cannot  be 
tried  upon  such  indictment,  or  if  upon  the 
trial  ot  any  person  so  indicted  such  per- 
son shall  appear  to  the  jury  charged  with 
such  indictment  to  be  insane,  it  shall  be 
lawful  for  the  Court  ....  to  direct  such 
finding  to  be  recorded,  <&c." 

*  "  Commentaiiefl  of  the  Laws  of  England,'*  by 
Sir  William  Blackstouc,  Knt.,  book  Iv.  ch.  11. 
t  39  &  40  Geo.  III.,  c.  94. 


But  here  the  question  at  once  arises  as 
to  the  degree  of  unsoundness  of  mind 
which  has  to  be  proved  before  it  can  be 
said  that  a  person  cannot  be  tried ;  and 
in  order  to  endeavour  to  arrive  at  an 
answer  to  that  question  it  may  be  well 
to  consider  a  few  recent  cases,  which,  for 
the  sake  of  convenience  may  be  grouped 
as  follows  ^— 

(i)  Simple  unopposed  oases. 

(2)  Gases  in  which  counsel  for  the  de- 
fence submits  that  the  accused  is  nnllt  to 
plead ;  whilst  counsel  for  the  prosecution 
maintains  tlio  contrary. 

(3)  Gases  in  which  counsel  for  the  pro- 
secution submits  that  the  aoousod  U  in- 
sane, whilst  the  aoeosod  liimsolf  objects 
to  this,  and  insists  on  ploadiny. 

(4)  Gases  in  which  the  aoousod  is  mute 
on  arraignment. 

(i)  As  an  instance  of  a  simple  unop- 
posed case  the  following  may  be  taken. 
At  the  Spring  Assizes  for  the  Gounty  of 
Gambridge,  held  in  February  1890,  before 
Mr.  Justice  Denman,  Walter  Lawrence,*  a 
labourer,  aged  36,  was  charged  with  the 
murder  of  his  son,  on  the  i8th  of  Febru- 
ary, 1890.  The  prisoner,  on  being  ar- 
raigned, made  no  plea,  and  the  learned 
judge  asked  whether  any  one  suggested 
anything  as  to  the  man's  state  of  mind, 
and  said  that  before  any  evidence  could 
be  taken,  there  must  be  some  suggestion, 
however  informal,  to  the  effect  that  the 
prisoner  was  not  capable  of  taking  his 
trial.  The  foreman  of  the  grand  jury 
then  intimated  to  his  lordship  that  one 
of  the  witnesses  (Mr.  Kidd)  who  had 
given  evidence  before  the  grand  jury,  had 
stated  that  he  had  attended  the  prisoner 
for  an  affection  of  the  brain.  The  jury 
was  then  sworn  to  try  the  question 
whether  the  accused  was  capable  of  taking 
his  trisA,  The  report  then  goes  on  to  say 
that  his  lordship  explained  to  the  jur^ 
that  a  man  was  supposed  to  be  sane  until 
the  contrary  had  been  proved.  But  when 
it  was  suggested  that  his  state  of  mind 
was  such  that  he  was  incapable  of  an- 
swering such  a  question,  for  instance,  as 
whether  he  wished  to  employ  counsel,  or 
to  object  to  any  juryman,  then  it  was 
not  a  case  whicn  would  be  put  on  trial. 
It  was  suggested  that  there  was  a  doubt 
about  this  man's  state  of  mind,  and  it 
would  be  the  duty  of  the  jury,  after  hear- 
ing evidence,  to  say  whether  they  found 
him  capable  of  being  tried  or  not.  Evi- 
dence was  then  given  by  Mr.  Kidd  that 
he  had  had  the  prisoner  under  his  care 
for  epilepsy  and  general  cerebral  disturb- 
ance. He  thought  the  man  was  incapable  of 
knowing  what  was  taking  place,  and  that 
•  The  Cambridge  Chronicle,  Feb,  38,  z89a 
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believed  that  it  had  been  revealed  to  him 
that  the  offspring  of  a  virgin  was  to  trans- 
mit his  theories,  as  to  his  medicines,  to 
posterity ;  and  that,  underlying  these  dela- 
sions,  there  was  a  condition  of  morbid 
exaltation  and  mental  enfeeblement.  Mr. 
Baron  Pollock,  in  charging  the  jury,  said 
"  If  the  balalice  of  a  man^  mind  was  dis- 
tarbed  by  some  hallacination,  or  if  he 
believed  there  was  a  special  and  Divine 
interposition  in  his  favoor,  for  the  benefit 
of  the  world,  by  which  a  male  child 
should  be  born  to  him,  and  that  the  office 
of  that  child  in  the  world  should  be  some- 
thing special,  one  could  hardly  imagine 
anything  that  could  be  more  dangerous." 
His  lordship  laid  stress  on  the  evidence  of 
Dr.  Glouston,  who  said  that  in  spite  of  the 
prisoner's  position  the  dominant  idea  in 
nis  mind  was  the  delusion  as  to  his  medi- 
cines and  the  benefit  they  were  destined 
to  do  to  the  world. 

The  jury  returned  a  verdict  that  the 
accused  was  "not  capable  of  defending 
the  case  against  him, '  and  his  lordship 
made  his  customary  order  for  detention 
during  Her  Majesty's  pleasure. 

Although  this  man  was  unquestionably 
insane,  and  was  incapable  on  that  account 
of  pleading  to  the  charge  "with  that 
advice  and  caution  that  he  ought,"  or  of 
"  taking  a  rational  part  in  the  trial,"  yet 
it  could  scarcely  be  said  that  his  mental 
derangement  was  such  as  to  render  him 
incapable  of  knowing  when  he  was  in 
prison,  or  when  he  was  going  to  take  his 
trial,  or  what  was  taking  place  in  Court. 

One  more  case  may  be  cited  for  the  sake 
of  the  terms  in  which  the  same  learned 
judge  directed  the  jury. 

Thomas  Mills,  aged  57,  was  charged  at 
the  Ipswich  Assizes  in  May  1884,  before 
Mr.  Baron  Pollock,  with  the  murder  of 
his  wife.  He  had  beaten  her  to  death, 
with  a  stake,  and  then  he  gave  himself 
up  to  the  police,  and  said  he  did  not 
know  why  he  had  done  it.  When  about 
to  be  arraigned,  evidence  was  given  by 
Dr.  Eager,  the  medical  superintendent 
of  the  Suffolk  County  Asylum,  to  the 
effect  that  the  prisoner  was  insane  and 
unfit  to  plead.  Upon  this,  the  learned 
judge  directed  the  jury  that  "  there  was  a 
law  that  no  man  could  be  tried  except  he 
was  present  at  his  trial ;  and  present,  not 
only  in  body,  but  also  in  mind,  in  such 
wise  that  he  could  take  a  rational  part  in 
the  trial,  understand  the  evidence  against 
him,  and  do  his  best  to  defend  himself 
against  such  a  charge." 

The  jury  returned  a  verdict  to  the 
effect  that  the  prisoner  was  insane  and 
unfit  to  plead  . 

In  this  case,  again,  it  will  be  seen  that  a 


prisoner  may  be  quite  aware  of  the  nature 
of  the  act  that  he  has  committed,  may 
give  himself  up  to  the  police  for  it,  and 
mav  know  quite  well  when  he  is  in  prison 
and  when  he  is  being  tried,  and  yet  may 
be  held  to  be  unable,  by  reason  of  his 
mental  condition,  to  "take  a  rational 
part  in  his  trial,  understand  the  evidence 
a^nst  him,  and  do  his  best  to  defend 
himself  against  such  a  charge." 

(2)  Leaving  forthe  present  the  unopposed 
cases,  and  coming  to  those  in  which  the 
pointy  whether  tne  accused  is  in  a  fit 
mental  condition  to  take  his  trial,  is 
closely  contested,  the  following  may  be 
taken  as  useful  examples : — 

The  first  of  these  is  reported  in  the 
Leeds  Mercury  of  the  17th  of  February 
1888. 

William  Taylor  was  indicted  at  the 
Yorkshire  Winter  Assizes,  held  at  Leeds, 
in  February  1888,  before  Mr.  Justice  Day, 
for  the  wilful  murder  of  his  daughter,  and 
also  of  a  police  superintendent,  at  Otley, 
on  the  24th  of  November,  1887. 

The  prosecution  was  conducted  by  Mr. 
Hardy  and  Mr.  C.  M.  Atkinson ;  and  the 
prisoner  was  defended  by  Mr.  Waddy,Q.O., 
and  Mr.  Kershaw. 

Mr.  Waddy  said  that,  acting  on  the  ad- 
vice of  several  eminent  medical  witnesses, 
he  would  ask  his  lordship  to  enable  him 
to  put  an  issue,  in  the  first  instance,  as  to 
the  power  of  the  prisoner  to  plead.  He 
was  prepared  with  evidence  to  show  that 
at  the  present  moment  the  man  was  in> 
sane.  The  jury  having  been  sworn  to 
decide  this  issue.  Dr.  Clifford  Allbutt  waa 
called,  and  stated  that  he  had  examined 
the  prisoner  on  the  previous  Saturday,  and 
also  on  that  (Thursday)  morning  before 
the  sitting  of  the  Court. 

Mr.  Waddy  then  put  this  question : 
'*And  on  Saturday  was  he  sane  or  in- 
sane ?  **  But  Mr.  Hardy,  for  the  prose- 
cution, objected  to  that  question,  and  his 
lordship  sustained  the  objection,  observ- 
ing that  the  condition  of  the  man's  mind 
was  a  matter  for  the  decision  of  the  jury. 
Upon  Mr.  Waddy  urging  that  he  was 
entitled  to  ask  the  witness,  as  an  expert,^ 
what  his  opinion  was,  his  lordship  said,. 
Certainly  not.  That  was  a  matter  on 
which  he  was  perfectly  clear.  Experts 
were  not  to  be  asked  their  opinion  on  sub- 
jects which  it  was  the  function  of  the  jury 
to  decide.  He  was  not  laying  this  rtding 
down  with  reference  to  that  particular 
case,  or  with  reference  especially  to 
questions  of  sanitv.  He  laid  it  down  in 
all  cases  in  which  scientific  or  expert 
witnesses  could  be  called  to  give  evidence 
as  to  their  opinion.  Mr.  Waddy  then  said 
that  he  proposed  to  put  witnesses  into  the 
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loxdship,  witnesB  said  he  had  not  tried  to 
•engage  the  prisoner  in  general  conversa- 
tion, oat,  with  the  exception  of  a  reference 
to  his  wife,  he  had  confined  the  conversa- 
tion to  the  subject  of  his  delusions. 
The  Bey.  Mr.  Brooks  gave  evidence  that 
he  had  visited  the  prisoner  in  prison 
•about  a  dozen  times  and  that  he  had 
found  him  subject  to  delusions  the  whole 
^me.  Prisoner  said  Grod  had  told  him  he 
•could  not  kill,  and^  therefore,  it  was  im- 
{Kxssible.  Dr.  Wnght,  consulting  phy- 
sician to  the  West  Biding  Asylum  at 
Wakefield,  a^^reed  with  the  account  given 
•by  Dr.  Bitchie  and  Dr.  Allbutt  as  to  the 
prisoner's  manner ;  and  he  believed  there 
<was  no  feigning  or  exaggeration  on  the 
part  of  the  prisoner.  This  concluded  the 
•evidence  in  support  of  the  contention 
that  the  prisoner  was  unfit  to  plead ;  and 
4hen  Dr.  Clark,  the  medical  officer  of 
Wakefield  Prison,  Dr.  Bevan  Lewis  the 
medical  superintendent  of  the  West  Bid- 
ing Asylum,  and  Mr.  Edwards,  the  medi- 
•cal  officer  of  Armley  Gaol,  were  called  by 
the  prosecution  for  the  purpose  of  proving 
the  contrary,  namely,  that  the  prisoner 
"was  in  a  fit  state  of  mind  to  be  called  upon 
to  plead.  Dr.  Clark  said  that  whilst 
prisoner  was  in  the  gaol  at  Wakefield  he 
nad  enjoyed  ^ood  health,  had  slept  well, 
•and  had  exhibited  no  symptoms  that 
"would  lead  to  the  supposition  that  he  was 
insane;  and  that  he  answered  all  ques- 
tions rationally  and  intelligently. 

By  his  lordship :  "  Prisoner  knew  he 
'was  in  gaol  and  that  he  was  about  to 
take  his  trial." 

Dr.  Bevan  Lewis,  in  his  evidence, 
stated  that  he  had  examined  the  prisoner 
on  two  occasions  at  Wakefield,  and  had 
not  observed  in  him  any  appearance  of 
insanity.  He  had  conversed  with  the 
prisoner  on  general  subjects,  and  the  man 
talked  rationally. 

Mr.  Edwards  agreed,  generally,  with 
the  two  previous  witnesses,  but  he  ad- 
mitted, in  cross-examination,  that  the 
prisoner  had  spoken  to  him  of  the  four 
endowments,  health,  strength,  knowledge, 
and  prosperity,  mentioned  by  Dr.;Allbutt, 
and  that  he  had  lately  been  incoherent  in 
his  manner.  The  prisoner  had  asked 
witness  several  times  if  he  thought  a  man 
in  his  sane  mind  could  commit  such  a 
crime  as  that  with  which  he  was  charged. 
In  reply  to  his  lordship,  Mr.  Edwards  said 
that  at  Armley  Graol  the  prisoner  had 
been  associated  with  two  other  prisoners ; 
and,  by  the  direction  of  the  learned  judge, 
these  men  were  sent  for,  and  one  of  them 
deposed  that  the  prisoner  did  not  seem  to 
remember  anything  about  the  crime  with 
which  he  was  charged,  but  that  he  had 


said  that  he  thought  he  should  be  confined 
in  an  asvlum,  as  the  result  of  the  trial. 
Counsel  having  addressed  the  jury,  for 
the  prosecution,  and  for  the  defence,  his 
lordship  pointed  out  what  he  considei^dd  a 
very  singular  remark  of  the  prisoner's, 
with  respect  to  the  asylum,  which  he  did 
not  thins  would  be  made  b^  an  insane  man. 
And  then,  after  a  few  minutes'  consulta* 
tion,  the  foreman  announced  that  the 
jury  were  unanimously  of  opinion  that  the 
prisoner  was  sane. 

The  prisoner  was  then  indicted  for  the 
wilful  murder  of  the  superintendent  of 
police,  and  when  called  to  plead,  said,  "  I 
Know  nothing  about  if  The  tri^  then 
proceeded,  and  occupied  the  remainder  of 
that  day,  as  well  as  the  |^reater  portion  of 
the  foUowing  day;  with  the  ultimate 
result  that  the  jury  found  a  verdict  to  the 
effect  that  the  prisoner  was  guilty  of  the 
murder,  but  that  he  was  of  unsound  mind 
when  he  committed  the  act ;  upon  which 
the  usual  order  was  made  for  his  deten- 
tion as  a  criminal  lunatic. 

The  fact  that  the  medical  witnesses 
were  divided  in  opinion  in  the  foregoing 
case  may  possibly  have  formed  one  of  the 
reasons  which  led  the  jury  to  say,  by  their 
verdict,  on  the  first  day,  that,  in  their 
opinion,  the  prisoner  was  sane,  so  as  to 
be  fit  to  take  his  trial ;  but  it  would  be 
by  no  means  right  to  conclude  that  this 
was  the  only  reason  ;  as  will  appear  from 
a  consideration  of  the  following  case,  in 
which,  although  the  medical  officer  of  the 
gaol,  in  which  the  prisoner  had  been  con- 
fined whilst  awaiting  trial,  regarded  him 
as  being  unfit  to  plead  by  reason  of  his 
mental  condition,  and  although  he  was 
supported  in  this  opinion  by  the  medical 
superintendent  of  the  County  Asylum, 
who  had  examined  the  prisoner  upon  in* 
tructions  from  the  Home  Secretary,  never- 
theless, it  was  decided  otherwise,  and  the 
case  was  tried  out;  with,  however,  the 
ultimate  result,  in  this  case  also,  that  the 
prisoner  was  declared  by  the  verdict  of  the 
jury  to  have  been  '*  insane  at  the  time  he 
committed  the  acf  The  case  is  fully  re- 
ported in  the  Norfolk  News  of  November 
19,  1887  :  Arthur  Edward  Gilbert  Cooper, 
aged  34,  clerk  in  holy  orders,  was  indicted 
for  feloniously,  wilfully,  and  of  his  malice 
aforethought,  killing  and  murdering  the 
Bev.  William  Farley,  at  Cretingham,  on 
October  2,  1887.  The  case  was  tried  be- 
fore Mr.  Justice  IHeld,  now  Lord  Field, 
on  November  15,  1887,  ^t  Norwich.  In 
his  charge  to  the  grand  jury,  on  a  previous 
day,  his  lordship  had  referred  to  the  case 
in  the  following  terms :  "  It  is  a  very  sad 
case.  It  is  one  in  which  a  clergyman,  the 
rector  of  the  parish  of  Cretin^am,  came 


Plead,  Capacity  of  Insane  to    [    957    ]   Plead,  Capacity  of  Insane  to 


Mr.  Murphy :  "  Now  tell  me  what  oc- 
curred on  November  i.  Have  you  any 
notes  you  made  at  the  time  ?  '* 

Witness :  "  No,  not  here.'' 

His  lordship :  *'  After  this,  do  you 
think  it  necessary  to  go  on  P  " 

Mr.  Murphy. :  "  Oh  yes ;  the  impression 
formed  at  the  previous  examination,  made 
on  November  i,  may  be  confirmed,  in  a 
few  minutes,  later  on,  by  a  look  as  well  as 
by  a  question." 

Witness  :  "  I  was  with  him  for  an  hour 
on  November  i." 

His  lordship  intimated  that  he  should 
leave  the  question  to  the  jury  upon  facts, 
not  upon  opinions,  so  that  it  was  import- 
ant to  have  facts. 

Witness :  "  I  sent  a  report  to  the  Home 
Office." 

Mr.  Mayd  (counsel  for  the  prosecution) : 
*'  That  report  gives  no  details  of  any  con- 
versation." 

His  lordship:  ''In  the  second  para- 
graph of  your  report,  dated  November  2, 
you  say, '  He  is  now  hopelessly  insane, 
and  irresponsible  for  the  action.'  Will 
you  tell  us  what  are  the  facts  upon  which 
you  founded  that  opinion — that  he  was 
hopelessly  insane  P  " 

Witness :  "  From  his  appearance,  which 
was  very  vacant.  His  manner  was  hesi- 
tating and  doubtful." 

Mr.  Murphy:  "Was  he  serious,  or 
otherwise,  in  ms  conversation  P  " 

Witness  :  "  He  was  mostly  serious." 

Mr.  Murphy :  "  Was  he  laughing  P  " 

Witness  :  '*  At  one  time  he  stood  up, 
his  expression  became  fixed,  his  eyes  half 
closed,  and  he  seemed  to  be  looking  into 
space.  He  was  perfectly  unaware,  appa- 
rently, that  I  was  in  the  room  until  I 
called  his  attention  to  myself." 

Mr.  Murphy:  **How  did  you  call  his 
attention  P  " 

Witness :  "I  said,*  What  are  you  doing P' 
He  suddenly  came  to  himself ,  jerked  his  head 
up,  and  laughed  in  a  very  foolish  way." 

Mr.  Murphy:  "Can  you  tell  us  any 
other  facts  upon  which  you  founded  this 
judgmentp" 

Witness :  "  He  said,  '  I  feel  that  I  am 
influenced  by  people  I  cannot  see.*  I 
think  he  volunteered  that.  I  said, '  When 
do  you  feel  that  sensation  P  '  He  replied, 
*  More  especially  at  night.  I  do  not  feel 
alone  at  night  when  I  awake,  but  feel  that 
I  am  surrounded  by  things  in  the  air.  I 
felt  dazed  when  I  got  out  of  bed ;  I  did 
not  know  what  I  was  going  to  do." 
During  the  conversation  he  said, '  I  did 
not  distinctly  understand  what  happened 
until  a  few  days  ago.' " 

His  lordship:  "All  this  is  what  wo 
may  have  to  hear  by-and-by." 


Mr,  Murphy :  "  The  issue  we  are  to  try 
is  one  upon  which  the  prisoner  can  only 
have  assistance  from  the  people  about 
him  in  gaol.  From  his  manner  and  ap- 
pearance did  you  form  any  judgment  as 
to  prisoner's  condition  to-day  P  " 

Witness:  "Yes." 

His  lordship :  "  What  was  his  appear- 
ance this  morning  P  " 

Witness  :  "  He  was  in  the  same  condi- 
tion." 

His  lordship :  "  Did  you  form  any 
opinion  that  he  is  not  in  a  condition  fit  to 
understand  why  he  is  here  to-day,  and  to 
follow  the  evidence,  and  able  from  his 
state  of  mind  to  instruct  learned  coun- 
sel P  " 

Witness  :  "  I  think  he  is  able 'to  form  a 
judgment  as  to  why  he  is  here ;  but  I  do 
not  think  he  is  able  to  form  any  judgment 
as  to  instructing  his  counsel." 

"  From  mental  disease,  do  you  mean  P  " 

"  Yes." 

"  From  what  did  you  draw  that  infer- 
ence P  " 

"  From  my  own  experience  and  know- 
ledge." 

"  What  are  the  facts  which  enabled  you 
to  form  the  opinion  that  he  is  not  able  to 
do  so  ?  " 

"  I  think  his  mind  naturally " 

"I  know  you  think.  What  are  the 
facts  upon  which  you  arrived  at  that 
opinion  r 

"  His  hesitating  manner  ;  his  apparent 
inability  to  answer  simple  questions." 

His  lordship:  "The  only  question  you 
asked  this  morning  was,  how  he  was." 

Mr.  Murphy  :  **  Is  it  consistent  with 
your  experience  that  a  man  suffering  from 
unsounaness  of  mind  should  be  able  to 
answer  ordinary  questions,  and  conduct 
himself  like  a  reasonable  man  P  " 

Witness :  "  Quite  so." 

Mr.  Mayd :  "  Is  the  prisoner  able  to 
understand  the  difference  between  a  plea 
of  guilty  and  one  of  not  guilty  P  " 

Witness :  "  I  believe  he  is." 

The  foregoing  evidence  has  been  given 
in  extetiso  for  the  purpose  of  showing 
more  vividly  the  kind  of  questions  that 
are  likely  to  be  put  to  a  witness  in  a  case 
of  this  sort ;  but  considerations  of  space 
render  it  necessary  to  condense  what  fol- 
lows. 

Mr.  Hetherington  was  recalled,  and,  in 
reply  to  questions,  said  :  "  I  believe  that, 
from  the  condition  of  his  mind,  the  pri- 
soner is  unable  to  plead.  I  form  that 
opinion  from  what  I  have  seen  of  him  in 
the  gaol,  and  from  what  I  saw  of  him  this 
morning." 

This  witness  was  then  examined  and 
cross-examined  at  length  as  to  his  reasons 
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aUe  to  understand,  intended  only  to  say 
that  he  was  able  to  understand  the  dit- 
ferenoe  between  a  plea  of  guilty  and  one 
of  not  guilty,  they  said,  on  this  |>oint,  no 
more  l£an  was  said  by  the  medical  wit- 
nesses, and  indeed,  with  reference  to  this 
point,  the  fact  that  the  prisoner,  when 
called  upon  to  plead,  replicMi,  **  Not  guilty 
wilfully,'*  showed  that  the  o(>inion  as  to 
His  ability  to  understand  this  difference 
was  well  grounded,  whilst  that  he  knew 
the  nature  of  the  charge  preferred  against 
him  may  be  inferred  from  the  observa- 
tion made  by  him  to  one  of  the  medical 
witnesses  to  the  effect  that  he  "did  not 
distinctly  understand  what  had  happened 
until  a  few  days  ago,"  implying  tnereby, 
that,  at  the  time  when  he  said  this,  he 
did  understand  what  had  happened.  To 
say,  however,  that  a  person  is  able  to 
understand  the  difference  between  a  plea 
of  gcaitj  and  one  of  not  guilty  is,  of  course, 
by  no  means  equivalent  to  saying  that 
such  person  is  of  sound  mind  generally, 
and  yet,  supposing  for  the  sake  merely  of 
illustration,  that  the  capacity  to  under- 
stand this  difference  were  held  to  con- 
stitute the  test  of  fitness  to  plead,  a  per- 
son who  possessed  this  capacity  might,  no 
doubt,  in  the  purely  technical  aspect  of  the 
case,  be  looked  upon  as  being  of  "  sound 
mind  and  understanding "  so  far  as,  but 
no  farther  than,  that  particular  matter  is 
concerned. 

This  use  of  the  formula  **  sound  mind 
and  understanding "  is,  however,  some- 
what puzzling  to  those  who  are  not  ac- 
customed to  it,  and  indeed,  the  necessity 
for  its  retention  is  not  very  manifest,  for 
if  it  is  the  case  that  the  law  says  that 
a  person  is  to  be  called  upon  to  take  his 
tnal,  although  not  of  sound  mind,  pro- 
vided that  he  is  able  to  understand  the 
difference  between  a  plea  of  guilty  and 
one  of  not  guilty,  or  provided  that  he 
comes  up  to  a  certain  standard  of  coher- 
ence, then  it  would  appear  that  the  only 
question  for  the  jury,  at  that  stage  of  the 
inquiry,  would  be  whether  the  accused 
did  or  did  not  come  up  to  such  standard, 
and  it  would  not  appear  to  be  necessary 
to  require  the  jury,  at  that  stage,  to  pre- 
judge the  wider  question  of  whether  the 
prisoner  was  or  was  not  of  sound  mind. 

Possibly  an  argument,  in  support  of 
the  view  that  persons  may  be  called  upon 
to  plead  although  insane,  might  be  de- 
duced from  the  wording  of  the  Act  of  1883, 
the  46  &  47  Yict  ch.  38,  the  first  sec- 
tion of  which  is  to  the  effect  that  the  Act 
may  be  cited  as  the  "  Trial  of  Lunatics 
Act."  This  might  be  held  to  indicate 
that  the  Act  contemplated  that  lunatics 
might  be  placed  upon  their  trial ;  but  here 


again  a  question  might  arise  as  to  whether 
this  could  only  be  done  during  a  lucid 
interval,  and  a  further  question  would  be 
as  to  what  constituted  a  lucid  interval. 

The  question  that  was  raised  in  this  case, 
as  to  whether  the  prisoner  was  able  to 
give  adequate  instructions  to  his  counsel, 
does  not  appear  to  have  been  definitely 
answered,  unless  we  may  assume  that  it 
was  answered  by  the  jury  say  in  j?  that  he 
was  "  able  to  take  his  trial."  There  was 
no  dispute  in  this  case  as  to  the  facts ; 
and,  indeed,  the  learned  judge  had,  as 
we  have  seen,  stated,  on  a  previous  day 
in  his  charge  to  the  grand  jury,  that  the 
only  question  was  as  to  the  state  of  the 
prisoner's  mind;  and,  in  a  case  of  this 
kind,  where  it  is  the  object  of  counsel  to 
prove  the  insanity  of  his  client,  it  is 
evident  that  counsel  must  rely  far  more  on 
the  instructions  which  he  receives  from 
others  than  on  those  which  he  receives 
from  the  client  himself 

It  must  not,  however,  be  overlooked  that 
one  risk  which  is  incurred  by  calling  upon 
a  prisoner,  whose  sanity  is  in  doubt,  to 
plead,  even  when  there  is  no  dispute  as  to 
the  facts  of  the  offence  with  wnich  he  is 
charged,  is,  that  he  may  plead  guilty ;  and 
if  he  does  that,  and  if  he  persists  in  that 
plea,  after  having  been  declared  fit  to 
plead,  the  further  inquiry  into  his  mental 
condition  by  the  Court  would  appear  to  be 
barred. 

In  that  case  it  apparently  becomes 
necessary  to  pass  sentence,  and  then  to 
leave  the  matter  in  the  hands  of  the  Home 
Secretary.* 

The  problem,  therefore,  in  those  cases 
where  the  facts  are  admitted,  and  where 
the  only  question  is  as  to  the  mental  con- 
dition of  the  accused,  appears  to  be  how 
to  obtain  a  full  and  complete  investiga- 
tion into  all  the  circumstances,  without 
incurring  such  risk  as  may  be  involved  in 
calling  upon  an  insane  person  to  plead. 

(3)  Oases  occasionally  arise  in  which, 
whilst  the  prosecution  submits  that  the 
accused  is  insane,  the  accused  himself 
objects.  A  case  of  this  description  was 
tried  at  the  Central  Criminal  Court  in 
February  1887,  before  Mr.  Baron  Pollock. 
Isaac  Jacob  Mauerberger,  aged  36,  a 
journalist,  was  charged  with  sending  a 
threatening  letter  to  Lord  Eothschild. 
Mr.  Poland,  who  appeared  for  the  prose- 
cution, stated  that  he  had  received  a  re- 
port from  the  medical  officer  of  HoUoway 
Gtkol  to  the  effect  that  the  prisoner  was 
not  in  a  fit  state  of  mind  to  plead,  and  a 
jury  was  thereupon  impannelled  to  try 
that  issue. 

Mr.  Gilbert,  the  medical  officer  of  Hol- 
*  See  the  case  of  Swatman,  p.  961. 
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sent  in  will  be  forwarded  by  me  to  the 
Home  Office.  It  would  be  better  to  leave 
it  unfettered,  for  the  Home  Office  to  deal 
with  the  matter  of  the  state  of  the  pri- 
soner's mind."  Mr.  Forrest  Fulton  ex- 
plained that  the  reason  he  had  taken  the 
course  he  had,  with  regard  to  the  defence, 
was  because  it  was  ertremelj  difficult  to 
ask  a  jury  to  come  to  the  conclusion  that 
at  the  time  of  the  commission  of  the  crime 
the  prisoner  did  not  know  the  difference 
between  right  and  wrong.  Having  regard 
to  the  family  history  of  the  man  it  would 
be  for  the  authorities  to  consider  his  state 
of  mind.  His  lordship  then  said :  "I  think 
the  course  you  have  adopted  Mr.  Fulton 
is  the  right  one,  I  think  it  is  better  to 
leave  it  unfettered  in  the  hands  of  the 
Home  Office." 

Sentence  of  death  was  then  passed  in 
the  usual  form.  This  sentence,  however, 
was  not  carried  out,  but  the  prisoner  was 
subsequently  removed  to  the  asylum  for 
criminal  lunatics  at  Broadmoor. 

The  reason  assigned  by  prisoner's 
counsel  in  this  case  for  not  interfering 
with  the  plea  of  guilty  has  been  already 
referred  to  in  considering^  the  answers  of 
the  judges  to  the  questions  put  to  them 
by  the  House  of  Lords  after  the  trial  of 
Macnaghten,  in  1843.* 

It  does  not  appear  that  any  one  ques- 
tioned the  fitness  of  the  prisoner  to  plead 
to  the  indictment,  although  it  was  evi- 
dently regarded  as  probable  that  the 
criminal  lunatic  asylum  would  be  his 
ultimate  destination.  The  case  was, 
doubtless,  a  difficult  one ;  but  if  difficult 
cases  are  thus  deliberately  left  in  the  hands 
of  the  Home  Office,  this  appears  to  almost 
amount  to  an  admission  that  in  dealing 
with  questions  involving  the  relation  of 
mEidness  to  crime  the  ordinary  rules  of 
procedure  of  a  criminal  court  are  not  pre- 
cisely applicable. 

Supposing  that  a  Court  of  Criminal  Ap- 
peal had  been  in  existence,  it  may  be 
asked,  what  would  the  result  have  been  in 
this  case  ?  Supposing  that  the  prisoner 
had  again  pleaded  guuty,  would  the  sen- 
tence of  death  have  then  been  confirmed, 
without  any  possibility  of  intervention  on 
the  part  of  the  Home  Office? 

Many  questions  of  this  description  will 
present  themselves  for  consideration 
whenever  the  proposal  for  the  establish- 
ment of  a  Court  of  Criminal  Appeal  begins 
to  take  definite  shape. 

The  following  is  a  somewhat  different 
case.  Elizabeth  Swatman  was  tried  for 
wilful  murder  at  the  Ipswich  Assizes  on 
April  I,  1876.  She  had  killed  another 
woman,  who  lived  in  an  adjoining  cottage, 

*  See  CaiMiyAL  BESPONsiBiLiTr,  p.  3x0  et  seq. 


by  striking  her  on  the  head  with  a  shovel. 
No  one  was  near  at  the  time,  and  there 
was  no  evidence  either  that  there  had,  or 
had  not,  been  a  quarrel.  At  first,  the 
perpetrator  of  the  act  was  not  discovered, 
but  the  next  day  the  prisoner  accused 
herself.  She  said  she  had  often  thought 
of  killing  the  old  woman,  her  neighbour, 
and  at  last  she  did  it.  At  her  trial  she 
persisted  in  saying  that  she  "  hit  the  old 
woman,"  and  this  statement  was  taken  as 
a  plea  of  guilty,  and  she  was  sentenced  to 
death.  The  learned  judge  then  reported 
the  case  to  the  Home  Office,  with  an  ex- 
pression of  opinion  that  a  further  medical 
examination  was  desirable.  This  exami- 
nation resulted  in  her  being  sent  to  Broad- 
moor. She  was,  if  one  may  be  allowed 
the  phrase,  very  mad  indeed— demented 
and  incoherent---and  she  died  in  the  month 
of  September  following,  from  disease  of 
the  brain.  She  was  undefended,  until 
counsel  was  assigned  to  her  at  the  time  of 
the  trial ;  and  it  does  not  appear  to  have 
occurred  to  any  one  to  suggest,  before  she 
was  arraigned,  that  she  was  unfit  to  plead ; 
and  then,  afber  she  had  been  called  on  to 
plead,  and  had  persisted  in  saying  that 
she  had  *'  hit/'  and  that  she  *'  had  killed 
the  old  woman,'*  it  was  decided  that  it 
would  not  have  been  right  to  go  back  to 
the  consideration  of  the  question  of 
whether  or  not  the  prisoner  ought  to 
have  been  called  upon  to  plead.  The 
learned  judge  immediately  made  the 
necessary  representation  to  the  Home 
Office,  with  the  result  that  we  have  seen ; 
but  here,  again,  it  may  be  asked,  what 
course  would  have  been  taken  to  set  the 
matter  right  if  there  had  been  no  Home 
Office  to  which  to  appeal  P 

(4)  With  respect  to  those  cases  in  which 
the  accused  is  mute  on  arraignment,  it  is 
not  intended,  in  this  place,  to  treat  of  deaf 
mutes  generally,  but  only  of  cases  in 
which  the  accused  is  mute  by  reason  of 
mental  disease  or  defect,  either  alleged  or 
suspected. 

Taylor,  in  his  work  on  the  principles 
and  practice  of  medical  jurisprudence, 
mentions  (page  589,  vol.  ii.,  third  edition) 
the  case  of  Yaquierdo,  who  was  tried  at 
the  Herts  Summer  Assizes  in  1854,  and 
gives  the  following  account :  — **  The  pri- 
soner, who  was  charged  with  wilful  murder, 
was  found  by  the  jury  to  be  wilfully  mute. 
The  man  refused  to  plead,  although  it 
was  obvious  that  he  was  well  aware  of 
the  nature  of  the  proceedings.  No  counsel 
could  be  assigned  to  him,  as  this  could 
not  be  done  without  the  prisoner's  con- 
sent He  was  convicted."  But  to  render 
the  account  of  this  case  complete,  it  must 
be  added  that  the  prisoner,  after  conviction 
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( I )  Motor  Apliasia. — In  tmcomplioated 
cases  of  this  kind  the  patients  can  under- 
stand what  is  said  to  tnem,  they  can  read 
and  comprehend  written  or  printed  words 
and  also  the  lanenage  of  signs.  They 
are,  however,  nnable  to  communicate  their 
thoughts  to  others  by  speech,  and  in 
most  cases  also  by  writing.  But  the 
majority  make  use  of  a  most  expressive 
pantomime  to  convev  their  meamn^.  It 
IS  probable  that  in  these  cases  the  highest 
centres  for  the  co-ordination  of  the  nerv- 
ous incitations  for  words  spoken  or 
written,  or  the  channels  for  tne  trans- 
mission of  these  incitations  to  the  lower 
centres  directly  connected  with  the  nerves 
for  the  muscles  involved,  are  specially  if 
not  alone  implicated.  The  lesion  is  there- 
fore motor  in  its  nature ;  and  there  seems 
at  first  sight  no  sufficient  reason  why  the 
mental  powers  should  be  distinctly  im- 
paired. The  patient's  organs  for  the  re- 
ception of  the  impressions  which  give  rise 
to  language  are  not  damaged,  and  those 
parts  of  the  cortex  on  which  previous 
impressions  coming  through  the  sensory 
nerves,  particularly  those  of  hearing  and 
sight,  were  registered,  are  probably  nearly 
in  their  normal  condition. 

The  writer  is  of  opinion  that  in  think- 
ing, words  in  most  cases  are  revived  in 
the  sensory  area  of  the  convolutions. 
But  he  also  holds  that  in  their  reproduc- 
tion they  are  ordinarily  accompanied  by 
faint  motor  intuitions,  which,  in  rare 
cases,  especially  in  people  who  speak  their 
thoughts,  apart  from  conversation,  may 
be  so  distinct  as  to  be  sufficient  instil- 
ments for  reasoning,  independent  of  au- 
ditory revivals.  In  accordance  with  this 
view  words  in  the  motor  aphasic  may 
revive  in  consciousness  much  as  before, 
though  probably  bereft  of  their  non- 
essential motor  accompaniment,  and  so 
far  as  verbal  reproductions  are  concerned, 
there  is  no  apparent  impediment  to  the 
exercise  of  thought.  That  such  patients 
really  have  the  use  of  words  will  appear 
from  a  consideration  of  such  acts  as  evince 
a  process  of  reasoning  in  their  execution. 
For  thought  w  the  sense  of  reasoning  can- 
not be  carried  out  without  words,  or,  as 
in  the  case  of  trained  deaf-mutes,  without 
conscious  motor  intuitions  of  finger-lan- 
guage. This  is  the  opinion  of  most  meta- 
physicians, so  far  as  words  are  concerned 
(Efegel,  Mill,  Schelling,  Dugald  Stewart, 
Condillac,  Warburton,  Ac.).  So  eminent 
a  philologist  as  Max  Miilleris  very  decided 
on  the  point ;  he  says,  '*  thought  in  one 
sense  of  the  word — i.e.,  in  the  sense  of 
reasoning,  is  impossible  without  language." 
Assuming  the  soundness  of  this  conclu- 
sion, it  is  only  necessary  to  consider  care- 


fully the  acts  of  patients  suffering  from 
this  form  of  aphasia  to  enable  us  to  deter- 
mine if  they  have  the  use  of  words.  It 
requires  very  little  observation  to  satisfy 
the  observer  that  their  ordinary  conduct 
is  reasonable  and  in  all  respects  correct. 
Indeed,  cases  are  on  record  where  the 
patients  have  succeeded  in  conveying 
instructions  to  others  by  gestures  for  the 
conduction  of  important  bnsiness.  This 
almost  certainly  indicates  reasoning.  But 
caution  is  here  necessary.  Accustomed 
acts  even  of  a  complicated  kind  cannot  be 
taken  as  absolutely  sure  evidence  of  dis- 
tinct reasoning  on  the  part  of  the  actor. 
The  skilled  musician  plays  intricate  music 
while  his  mind  is  otherwise  occupied. 
The  chronic  lunatic  does  excellent  work 
at  tailoring  or  shoemaking,  or  takes  part 
in  games,  which  he  had  learned  and  prac- 
tised when  of  sound  mind,  even  though 
his  speech  is  now  incoherent,  and  his 
replies  to  simple  (questions  are  irrelevant. 
So,  many  occupations,  perhaps  difficult  to 
learn,  when  once  their  details  have  become 
thoroughly  familiar  require  but  little 
exercise  of  thought.  The  accustomed 
circumstances  or  combination  of  circum- 
stances at  once  suggest  wonted  conclu- 
sions, and  action,  semi-automatic,  follows 
in  due  course.  The  slight  thinking  neces- 
sary may  perhaps  not  be  more  in  many 
cases  than  can  be  carried  out  without  the 
use  of  words. 

A  better  way  to  ascertain  the  presence 
or  absence  of  words  in  the  minds  of  motor 
aphasics,  and  at  the  same  time  the  condi- 
tion of  their  reasoning  powers,  is  to  ask 
them  to  show  by  act  or  gesture  what 
would  be  their  course  of  procedure  in  cer- 
tain circumstances,  infrequent  in  their  ex- 
perience, and,  as  far  as  possible,  out  of 
the  ordinary  beaten  path.  Thus,  the 
writer  has  asked  a  female  patient  to  show 
what  she  would  do  if  the  nurse's  arm  were 
bleeding.  She  thought  for  a  little,  then 
went  up  to  the  nurse  and  began  to  wrap 
a  piece  of  cloth  round  the  arm,  mean- 
while, making  signs  that  the  bleeding 
would  be  stopped  by  that  means.  To 
another  patient  he  said,  *'  Show  me  what 
you  would  do  if  that  bed  were  on  fire." 
She  went  to  the  end  of  the  ward,  lifted  a 
basin  of  water  off  the  table,  brought  it  to 
the  bedside  and  indicated  very  clearly  that 
she  would  pour  the  contents  on  the  burn- 
ing clothing.  By  questions  and  requests 
of  this  kind,  varying,  however,  in  different 
cases  according  to  the  social  position, 
education,  and  othor  points,  a  very  fair 
idea  may  be  formed  of  the  condition  of 
the  reasoning  faculty  and  moral  powers. 
The  general  faculty  of  memory  has  been 
prov^   to  be  good  by  asking  patients, 
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affecting  both  speecli  and  writing,  there 
is  evidence  of  fair  intelligence  and  no 
indication  of  marked  defect  in  judgment. 
Care,  however,  requires  to  be  exercised  in 
jndging  these  cases,  lest  too  favoarable 
an  estimate  be  formed  of  the  mental 
powers  by  the  performance  of  familiar 
acts,  which,  having  become  largely  auto- 
matic, do  not  evince  the  exercise  of  fresh 
thonght.  Indeed,  in  the  great  majority  of 
these  cases,  careful  examination  and  in- 
quiry will  show  that  the  patient  does  not 
possess  as  much  mental  vigour  and  deci- 
sion of  character  as  he  ha^  previous  to 
his  illness.  It  is  also  to  be  noted  that 
in  proportion  to  the  degree  that  motor 
intuitions  enter  into  thought,  varying 
much  as  they  do  in  different  persons,  so 
will  the  lesion  in  this  form  of  the  disonler 
exert  a  corresponding  disturbing  influence 
on  the  reasonmg  faculty. 

The  interference  with  mental  action  in 
pure  cases  of  aphemia  or  agraphia  (if  it 
occur)  ought  to  be  even  less  than  is  usual 
in  complete  motor  aphasia,  as  only  one  of 
the  channels  for  the  expression  of  Ian- 
guaffe  is  blocked,  instead  of  both.  This, 
as  shown  in  the  account  of  the  former  of 
these  conditions,  appears  to  be  so,  as 
aphemics  manifest  ooth  intelligence  and 
force  of  character. 

In  complete  sensory  aphasia  there  is 
profound  affection  of  the  mind.  In  almost 
all  cases  reasoning  is  not  practicable 
owing  to  the  obliteration  of  auditory  and 
visual  percepts,  though  a  degree  of  thought 
may  be  possible  to  some  patients  by  the 
exercise  of  the  motor  intuitions  of  speech 
or  of  writing.  In  the  majority,  however, 
the  lesion  is  incomplete,  and  one  sense  is 
usually  involved  more  than  the  other. 
Should  it  be  that  of  hearing  which  is  spe- 
cially implicated,  the  mind  generally  suffers 
much  more  than  where  the  visual  sense  is 
chiefly  affected. 

In  word-blindness  and  word-deafness, 
if  the  defect  be  limited  to  the  reception  of 
new  impressions,  and  the  faculty  of  recol- 
lection be  retained  in  full  or  little  dimi- 
nished vigour,  the  reasoning  power  and 
judgment  may  not  be  appreciably  affected. 
This  will  hv  evident  from  the  patient's 
conversation,  the  capacity  for  which  is  re- 
tained. However,  cases  in  which  the  de- 
fect is  80  restiicted  are  exceedingly  rare. 
There  is  generally  also  some  impairment 
of  the  memory  of  words,  and  then  the 
mental  power  is  more  or  less  enfeebled. 

These  are  briefly  the  mental  conditions 
in  the  leading  forms  of  aphasia.  It  will 
be  observed  that  the  most  important  de- 
fects, consist  in  partial  or  complete  loss  of 
the  reasoning  faculty,  and  that  this  corre- 
sponds closely  with  the  extent  of  the  loss 


of  words,  whether  associated  with  the 
sense  of  hearing  or  of  sight,  but  particu- 
larly the  former.  Judgment  is  weakened^ 
not  disordered.  There  are  no  illusions, 
hallucinations,  or  delusions.  Should  any 
of  these  be  present,  the  case  is  not  one  of 
simple  aphasia.  There  may  be  aphasia 
with  insanity ;  but  this  is  not  common, 
unless  as  an  incident  in  the  course  of  men- 
tal disease.  Reference  will  afterwards  be 
made  to  this  combination.  The  moral 
powers  are  not  disordered  or  weakened, 
except  in  so  far  as  they  may  be  affected 
by  the  enfeeblement  of  the  intellect.  As 
a  rule,  there  is  no  excitement  of  feeling, 
nor  is  there  depression,  at  least  not  more 
than  might  be  expected  in  one  who  appre- 
ciates the  serious  character  of  the  disease 
from  which. he  suffers.  In  some  cases 
there  is  emotional  weakness,  but  it  is  not 
so  marked  as  in  cases  of  hemiplegia,  either 
left  or  right,  especially  the  former,  which 
are  not  associated  with  aphasia. 

Civil  Responsibility  in  Apbasia.^* 
From  the  foregoing  account  of  the  diverse 
mental  states  in  the  various  forms  of 
aphasia,  it  will  be  inferred  that  the  re- 
sponsibility of  patients  for  their  acts  must 
vary  greatly.  The  motor  aphasic,  retain- 
ing reasoning  power  almost  entirely,  is  an 
accountable  agent,  whereas  the  sensory 
aphasic,  if  the  disorder  be  complete,  and 
involve  both  auditory  and  visual  cortical 
areas,  cannot  reason,  and  is  therefore  irre- 
sponsible. It  is  very  different  with  the 
minor  defects,  word-deafness  and  word- 
blindness.  In  some  cases  of  the  former, 
such  as  in  that  of  the  writer's  already 
referred  to,  it  would  be  difiicult  to  show 
ground  for  the  reduction  of  the  person's 
responsibility  for  a  criminal  act.  And 
yet  one  might  well  hesitate  to  maintain 
that  a  derangement  involving  a  part  of 
the  brain  intimately  connected  with  the 
revival  of  word-symbols,  the  very  instru- 
ments of  thought,  even  though  the  ab- 
normality were  scarcely  noticeable  by  the 
observer,  would  have  no  disturbing  in- 
fluence on  the  reasoning  faculty. 

The  uncertainty  respecting  the  mental 
condition  in  slight  forms  of  the  disorder  is 
greater  in  recent  cases  than  in  those  of 
long  standing.  In  the  latter,  active  phy- 
sical disease  may  have  ceased  for  years,  a 
small  healed  lesion  exists,  but  exerts  no 
disturbing  influence  on  the  neighbouring 
healthy  tissues,  which  have  accommodated 
themselves  to  the  loss.  There  is  some  but 
no  great  defect  in  language,  and  apart 
from  it  normal  psychical  processes  are  not 
interrupted.  On  the  other  hand,  should 
the  disorder  be  of  recent  origin,  its  per- 
turbing effect  will  probably  extend  much 
more  widely  than  the  area  of  definite  mor<» 
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or  intermittent,  and  of  varying  duration, 
with  or  without  hallucinations  of  the 
senses,  or  partial  insanity,  monomania, 
or  ambitious  monomania.  The  onset  of 
acute  transitory  mania  may  occur  during 
the  early  stages  of  convalescence,  and  this 
is  believed  by  some  to  be  due  to  some 
sudden  change  in  the  cerebral  circulation. 
Weber  caUs  this  the  "delirium  of  col- 
lapse," and  states  that  with  the  symptoms 
of^  prostration  the  pulse  is  feeble,  rapid, 
ana  irregular;  furtner,  that  this  condi- 
tion is  common  at  the  period  of  crisis  and 
may  be  due  to  sudden  anaemia  of  the  brain 
from  heart  failure.  Westphal  (Arch, 
fur  Pgych.  u.  Nerv.,  Band  iii.)  and  Foville 
(Ann.  Med.'Fsych.y  January  1873)  ob- 
served intellectual  weakness  in  relation 
to  variola  and  typhus,  and  such  symptoms 
as  change  in  physiognomy,  slow  clumsy 
movements,  movements  by  fits  and  starts, 
trembling  of  the  limbs,  partial  or  ffeneral 
ataxy  of  limbs,  stiff  gait,  disorders  of 
speech,  impaired  deglutition,  and  in  one 
case  loss  of  the  power  of  sneezin|^,  whilst 
mentally  there  was  some  alteration  with 
excitability.  Westphal  noted  the  scanned, 
nasal  and  monotonous  speech  in  which  the 
letters  and  syllables  were  not  displaced,  but 
separated  by  intervals  and  uttered  jerkily, 
or  with  visible  efforts,  yet,  as  after  typhoid, 
without  co-existing  tremblings  of  the  lips 
and  face 

Foville,  on  the  other  hand,  noted  the 
occurrence  not  only  of  marked  twitchings 
of  the  muscles  of  the  face,  but  also  a  ten- 
dency to  convulsive  projection  of  saliva  or 
the  return  of  fluids  by  the  nose  during 
the  act  of  deglutition.  The  pathology  of 
these  conditions  is  vague.  The  frequent 
substitution  of  convulsions  for  rigors  in 
children  is  said  to  indicate  the  early  im- 
plication of  the  nervous  centres,  and, 
according  to  Greenfield,  the  acute  transi- 
tory mania  may  be  the  analogue  of  these 
convulsions  affecting  the  psychical,  instead 
of  the  motor,  centres.  In  the  early  stage 
of  typhus  there  is  said  to  be  an  increase  of 
the  watery  constituents  of  the  white 
matter  in  the  brain  (Buhl).  There  may 
be  no  appreciable  organic  lesions,  the 
symptoms  depending  chiefly  upon  cerebral 
anaemia,  resulting  from  debility  (Trous- 
seau).* The  atony,  exhaustion,  and 
anaemia  of  the  brain  may  be  furthered  by 
moral  shock  or  debility  of  the  blood 
(Sydenham),  the  nutritive  defect  produc- 
ing atrophy,  serous  exudations,  t&c.  The 
hebetude  due  to  wasting  of  the  nervous 
matter  and  nerve  tubules  (Behier)  may  also 
occur  after  typhus  or  an3'  of  the  more 
severe  fevers. 

•  Clinical  Lecture«  (Syd.  Soc.  trans.),  vcl.  il.  p. 
429. 


After  the  delirium  of  smaUpoz  melan- 
cholia with  refusal  of  food  and  insomnia 
has  been  noted  by  Berti*,  and  is  quoted  in 
the  London  Medical  Becord,  vol.  1.  p.  135. 

Baillargert  has  recorded  a  case  of  delire 
ambitieux  of  fifteen  days'  duration  follow- 
ing soarlatiiia. 

The  most  frequent  form  of  insanity 
after  eruptive  fevers  is  said  to  be  maniacal 
delirium,  often  with  hallucinations.  In 
children  the  exanthematous  diseases  play 
an  important  part  in  the  aetiology  of  deaf- 
ness, and  secondarily  in  the  causation  of 
idiocy  and  imbecility. 

Cliolera  may  be  followed  by  transient 
delirium,  paroxysms  of  mania,  or  melan- 
cholia ;  but  the  form  does  not  appear  at 
all  definite  (Greenfield).  In  all  febrile 
conditions,  insanity  arising  early  and  due 
to  toxic  conditions  of  the  blood,  conges- 
tion of  the  internal  organs  (including  the 
brain)  may  occur.  These  altered  vascular 
conditions  may  be  active  or  passive, 
general  or  partial,  chronic  or  acute. 
Trousseau^  would  explain  the  cases  of 
paralysis  at  the  onset  of  acute  disease  as 
arising  in  one  of  these  ways.  Greenfield 
attributes  the  mental  symptoms  in  some 
cases  to  direct  excitation  from  peripheral 
irritation,  as  the  infiuence  of  pain,  organic 
disease,  <&c,  producing  central  exhaustion 
or  irritability ;  or  due  to  refiex  irritation, 
or  peripheral  irritation  acting  in  a  refiex 
manner,  either  on  the  vessels  or  the 
nervous  tissue  itself.  Other  conditions, 
such  as  sub-acute  infiammation  of  the 
cortical  substance  or  membrane  of  the 
brain,  capillary  embolism,  or  thrombosis 
(sLB  in  tne  melanaemia  following  ague), 
(Griesinger)  have  been  cited  as  probable 
causes.  Undoubtedly  many  of  the  forms 
of  insanity  may  be  regarded  as  instances 
of  metastasis.  Griesinger  has  noted  in- 
stances of  insanity  alternating  with  arti- 
cular rheumatism ;  Sebastian,  with  ague ; 
the  author,  with  thrombosis  of  the  cerebral 
sinuses§  and  many  others. 

Acute  Rbeninatlc  Affectioiis  are  not 
uncommonly  followed  by  mental  disturb- 
ance. The  development  of  the  insanity 
mostly  coincides  with  the  fall  of  the  tem- 
perature, cessation  of  joint  affections,  and 
subsidence  of  the  symptoms.  Trousseau, 
Clouston  and  Griesinger  have  recorded 
instances  of  mania  with  chorea  following 
rheumatism.  The  form  of  the  insanity 
following  rheumatic  fever  is,  as  a  rule,  one 
of  depression.  In  some  cases  there  may 
be  agitation  with  sensory  disturbance, 
refusal  of  food,  and  a  tendency  to  delirium, 

*  Ofom  Veneto  delle  Sc.  3fed,,  Jan.  1873. 
t  Aint.  Med.- Psych. t  Jan.  1879,  p.  79. 
X  Clinical  Lectnres  (Syd.  Soc.  trans.). 
5  Jirafn,  1886. 
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to  a  condition  of  nerve-centres  in  eqaili- 
brio,  or  a  given  ratio  in  the  amonnt  of 
force  they  respectively  discharge.  In 
studying  postures  we  observe  tne  oat- 
come  of  certain  ratios  of  nerve  action. 

Postnres,  like  movements,  may  be  either 
'*  spontaneous,"  or  due  to  some  present 
stimulation  of  nerve-centres  through  the 
senses ;  it  is  the  former  class  that  most 
directlj  indicates  the  average  balance  or 
condition  of  the  brain.  Spontaneous 
postures,  in  parts  of  the  body  that  are  free, 
may  be  described  as  indications  of  emo- 
tional and  mental  states ;  visible  parts 
must  be  mechanically  free  in  order  that 
they  may  be  balanced  by  the  governance 
of  the  brain,  the  hand  must  not  be  in  the 
pocket,  or  the  back  resting  against  a  sup- 
port; the  nerve-centres  should  also  be 
free,  not  strongly  controlled  by  impres- 
sions from  the  surroundings  at  the  time 
of  observation. 

When  about  to  observe  the  spontaneous 
postures  assumed  in  the  arms,  or  upper 
extremities  of  a  patient,  we  ask  him  to 
stand  up  and  say,  "  Put  out  your  hands 
with  the  palms  down,  spreading  the 
fingers,"  speaking  in  a  quiet  tone,  and 
not  showing  our  own  hands ;  it  is  then 
possible  to  notice  the  balance  of  the  body, 
the  head  and  the  spine,  the  arms  and  t&e 
hands,  as  well  as  the  movements  of  these 
parts.  This  action  in  the  patient  is  con- 
venient, leaving  the  arms  and  hands  free, 
and  ready  for  observation  and  descrip- 
tion. 

There  are  four  principal  postnres  of 
the  bead — (i)  flexion,  (2)  extension,  (3) 
rotation  to  one  or  other  side  in  a  hori- 
zontal plane,  the  head  remaining  erect, 
but  the  face  being  turned  to  the  right  or 
left,  (4)  inclination  to  one  or  other  side, 
lowering  that  ear  so  that  the  two  do  not 
remain  on  the  same  level — inclination  is 
said  to  be  towards  that  side  on  which  the 
ear  is  lowest.  The  posture  may  be  com- 
pound, the  head  may  be  flexed,  inclined 
and  rotated  to  the  right,  or  it  may  be  ex- 
tended and  inclined  to  the  left,  &c.  The 
head  when  held  erect  is  in  a  symmetrical 
posture,  so  also  when  it  is  flexed  or  ex- 
tended ;  to  produce  such  balance  both 
sides  of  the  brain  must  act  equally  and 
at  the  same  time.  If  the  head  be  rotated 
to  the  right,  this  indicates  more  force  sent 
from  the  left  half  of  the  brain  than  from 
the  right ;  asymmetry  of  posture  means 
unequal  action  of  parts  of  tne  brain. 

The  typical  hand  posture  (Fig.  i)  seen  in 
health  and  strength,  is  tbe  strairbt  ex- 
tended liand.  The  fingers  are  straight 
with  the  palm  of  the  hand,  and  on  a  level 
with  the  forearm  and  shoulder,  the  palm  of 
the  hand  or  metacarpus  is  stra^ht  and 


not  arched  transversely,  or  contracted  as  in 
the  feeble  hand.  All  parts  are  in  the  same 
horizontal  plane* 

The  seoond  typical  posture  (Fig.  2)  is 
but  a  slight  deviation  from  the  first,  the 
thumb  with  its  metacarpal  bone  being 
drooped,  all  other  parts  being  in  the  same 
plane  as  before. 

THe  Hand  in  rest  (Fig.  3)  is  the  natural 
posture  when  it  is  not  being  energised  by 
the  brain.  There  is  slight  flexion  of  the 
wrist  and  fingers,  and  slight  arching  of  the 
palm  of  the  hand. 

Tbe  enerretio  band  (Fig.  4)  is  a  pos- 
ture produced  under  moderately  strong 
brain  stimulation.  The  wrist  is  extended, 
the  fingers  and  thumb  being  moderately 
flexed.  The  four  typical  postures  that 
have  been  given  are  normal,  as  signs  of 
certain  healthy  brain  states. 

Tbe  nervous  band  (Fig.  5)  is  due  to  an 
abnormal  brain  state,  an  ill-balanced  con- 
dition of  the  brain  centres.  The  wrist  is 
flexed,  the  metacarpus  slightly  contracted, 
the  thumb  somewhat  separated  from  the 
other  digits,  the  fingers  and  the  thumb 
are  bent  backwards  at  the  knuckle-joints. 
This  posture  is  in  direct  antithesis  to  the 
energetic  hand,  the  wrist  and  knuckle- 
joints  being  in  exactly  opposite  positions 
m  the  two  attitudes. 

Tbe  feeble  band  (Fig.  6)  presents  gene- 
ral fiexion,  this  is  seen  in  the  wrist,  thumb 
and  fingers,  the  palm  of  the  hand  being 
considerably  contracted,  thus  approxi- 
mating the  thumb  and  little  finger.  It 
probably  represents  the  least  possible 
amount  of  force  coming  from  the  nerve- 
centres  to  the  muscles  of  the  limb  ;  mus- 
cular tone  is  here  lower  than  in  the  hand 
at  rest. 

Tbe  Convulsive  Band  (Fig.  7). — The 
closed  fist,  or  the  clenched  hand  has  the 
fin^rs  strongly  drawn  over  the  thumb 
which  is  pressed  upon  the  palm  of  the 
hand.  The  palm  is  contracted  or  drawn 
together. 

To  complete  the  types,  the  hand  in 
ftigtkt  (Fi^.  8)  will  be  described,  but  we  do 
not  think  it  is  often  seen  in  real  life.  The 
wrist  is  extended  as  well  as  all  the  fingers, 
this  posture  thus  diflers  from  the  energetic 
hand  only  in  the  character  of  extension  of 
the  fingers. 

Whue  observing  the  hand  posture  look 
also  for  any  finger  movement.  If  the  two 
arms  be  held  out  we  may  see  a  posture  of 
weakness  on  one  side  only,  more  usually 
on  the  left  side,  or  the  characteristic  pos- 
ture may  be  more  strongly  marked  on  one 
side.  Thus  we  frequently  see  the  nervous- 
hand  posture  strongly  marked  on  the  left 
side,  and  less  distinct  on  the  right,  thus 
indicating  a  different  balance  of  the  action 
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The  btiDil  In  fright. 


Potaasium  Bromide 
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AllhaudaamaDft  those  at  the  feast  (Fit;. 
12)  present  some  feature  of  "  the  nerroaii 
hana  "  in  over-eitensioB  of  the  knuckle- 
jointB.  The  Genius,  irho  is  not  a  partaker 
of  the  feast,  preaente  the  energetic  liand. 


C»in.     (l'lulG«ll«7,  Floronco.) 

The  whole  figure  (Fig.  13)  erpresses 
horror,  or  mental  Tear.  Each  hand  is 
free  and  balanced  in  the  poetnrc  of  "  the 
hand  in  fright."         Francis  Wakner. 

VOTABBIVM     ■XOKZSS.       {See 

Sedatives.) 

VOTBOP&TBZnAXiBIA  (ir66ot,  a 
longing ;  icarpit,  one's  country  (  dX-ynr, 
pain),  A  morbid  home- sickness,  seen 
sometimes  in  jonngsoldiers  and  others  in 
foreign  oonntries.  (Fr.  potho^tridaigie  -. 
Ger.  Meimweh.) 

VOTOIKAWZA     {iiAros,    drink  ;     /uivia, 

madness).   Drink -madnese.   Dehrium tre- 
mens.   (Pr.  potomanie  ;  Ger.  TrmknKht.) 

POTOVASAVaUL,  POTOTmoXCA- 
VIA.      {See  POTOTROMOPAKANOIA.) 

POTOTKOKOPASAVOZA  (trorov, 
drink  ;  rpopuK,  trembling;  naptbioia,  mad- 
ness or  follj).    Delirinm  tremens,  or  mad- 


ness from  drink.  (Fr.  potntromopamnea  ; 
Ger.  ZitteneatntBinn  der  Trinker.) 

po\rBB  or  ATTOKVBT  (See 
Agency  and  PittTNERSBip).— {!)  A  power 
of  attorney  not  given  for  Talnable  con- 
sideration, and  not  expressed  in  the  power 
to  be  irrevocable,  is,  as  between  the  donor 
and  donee,  ijMo/iurto,  revoked  br  the  lunacr 
of  the  donor.  Third  persons  dealing  witn 
the  donee,  without  notice  of  the  Innai^  of 
the  doDor,  are  (probably)  protected  (Con- 
veyancioK  Act,  1881,  s.  47  (i).  Drew  v. 
Nunn,  i8?g,4  Q.  B.  D.  66i>.  (a)  A  power 
of  attorney  given  for  valuable  considera- 
tion and  expressed  in .  the  power  to  be 
irrevocable  is  irrevocable  in  favour  of  a 
purekater,  notwithstanding  the  supervea- 
mg  Innacy  or  nasoaoduesa  of  mina  of  the 
donor  (Conveyancing  Act,  18S2,  s.  3). 
(•)  A  power  of  attorney,  loAeiAerjiiwn/or 
valuable  coyieideration  or  not,  if  expressed 
in  the  instrument  creating  it  to  be  irt«- 
vocable  for  a  fixed  time  not  exceeding  one 
year  from  the  date  of  tJie  instrument  is,  in 
favour  of  a  pitrchaaer,  irrevocable  for  that 
time,  notwithstanding  the  supervening 
Innacy  or  uusoundness  of  mind  of  the 
donor  (Conveyancing  Act,  1882,  s.  9). 
The  last  two  provisions  apply  only  to 
powers  of  attorney  executed  after  De- 
cember 31,  1S82.  (4)  The  capacity  to 
Cot  a  power  of  attorney  wonla  probably 
determined  in  the  same  way  as  die 
capacity  to  appoint  an  i^fent  in  any  other 
way.  A.  Wood  Renton. 

PBBCOOXTT.— It  hasbeen  noticed  that 
precocious  children  are  as  a  rule  connected 
ith  families  some  of  whose  members  are 
sane.  The  mental  defects  of  some  mem- 
bers of  a  family  seem  to  be  made  up  for  bj 
the  extraordinary  mental  acquirements  of 
others  of  the  familr.  Precocious  children 
liable  to  insanity  than  others. 
iSPOBXTxox.    {See  Hebeditv.) 

PBB-BPZiaPTIO    ZXBAX'ZTT. — 

Morbid  mental  states  frequently  occar 
before  as  well  as  after  an  epileptic  fit 
Delusions  may  be  present,  hallucinations 
manifest  themselves,  or  there  may  be  a 
dreamy  confused  state  of  mind. 

PSaoconpATZOX'.— A  common 
lymptom  in  some  forms  of  insanity,  espe- 
cially in   melancholia.     The  patients  do 

'  nswer  when  spoken  to,  nor  do  they 
to  hear  anything,  being  so  much 
wrapped  up  in  their  onn  thouifhts. 

PSMSOIPTZOK-,     anH       &ncZTA- 

Tzow  OP  AOTZOWS.— These  subjects 
may  conveniently  be  considered  together. 
The  terms  prescription  and  limitation 
may  with  sufficient  accuracy  for  the  pre- 
sent purpose  be  defined  as  follows : — 
"Prescription"  is  the  nndiatnrbed  and 
continuous  enjoyment  of  a  legal  right  for 
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Presumptions  (Legal) 


Libel  (action  of) 

••  Merchant's  accounts  "       , 

Mortgage  (redemption  of )   . 

Mortg:ago  (foreclosure  of)    . 

Mortgage  (money  «ecured  by),  recovery  of   . 


Bent  (by  lease  or  deed),  aotion  for 
Rent  (not  Hccured  by  lease  or  deed) 
Seduction  (action  for) . 
Slander  (action  of )       . 


Time  runs  from  recovery  of  lunatic.    (2X  Jac.  I.,  c.  i6» 

8.7.) 
Lunacy  no  bar  to  limitation.     (Cf.  19  fc  20  Vict.,  c.  97,. 

8.9.) 
Lunacy  no  bar  to  limitation.    (C^.  i  Vict.  c.  28,  s.  i  ; 

and  Kiftsman  v.  Rovue^  1801,  17  Ch.  D.,  at  p.  107.) 
Same  rule  as  Distress  for  rent-charge  (^.r.). 
Period  of  limitation  runs  from  accrual  of  right  of  action 

to  some  person  capable  at  the  time  of  giving  a  valid 

discharge.     (Real  Property  Limitation  Act,  1874,^ 

8.8.) 

Time  runs  from  recovery  of  lunatic.     (3  &  4  Will.  IV., 

c  42,  s.  4.) 
Lunacy  no  statutory  bar  to  limitation.     {Cf.  3  &  4  Will. 

IV.,  c.  27,  s.  47.) 
Time  runs  from  recovery  of  lunatic.     (21  Jac.  I.,  c.  16^ 

8.  7.) 
Ditta 


The  right  of  a  person  to  recover  land 
of  which  he  has  been  deprived  by  frand 
accrues  at  the  time  when  such  fraud 
might  with  reasonable  diligence  have  been 
discovered  (3  and  4  Will.  IV.  c.  27,  s.  26). 
Nothing  short  of  absolute  lunacy  will  be 
recognised  bj  the  Court  as  disqualifying 
a  person  for  the  detection  of  "  fraud  ** 
within  the  meaning  of  the  section  (Manhy 
V.  Bewicke,  1857,  3  K.  &  J.  342). 

A.  Wood  Bbnton. 

VmBBWKTATlOMB     OF     SMMBM. — 

Presentations  of  sense  are  those  complex 
objects  of  consciousness  which  result  from 
an  act  of  mental  sjnthesis  of  several 
simultaneous  sensations.  The  elements 
of  presentations  of  sense  are  therefore 
sensations,  which  are  merely  modes  of  our 
being  affected,  mere  psychical  states.  The 
transference  of  these  psychical  states  to 
definite  presentations  of  sense  is  a  mental 
achievement  resulting  from  a  long  process 
of  development.  The  characterisUo  of  a 
presentation  of  sense  is  that  it  has  space- 
forms,  which  the  sensations  composing  it 
have  not.  For  the  formation  of  sense 
presentations  the  following  are  neces- 
sary: (a)  A  synthetic  activity  of  mind; 
(b)  A  difference  in  the  quality  of  the  sen- 
sations, so  that  a  graded  series  can  be 
formed  (spatial  series)  ;  (c)  Local  signs ; 
(d)  Localisation  and  eccentric  projection  ; 
and  (e)  As  a  rule,  more  than  one  organ  of 
sensation  (Ladd). 

VSaSUBBFTZOirS  (XiSaAl)  UMIOLT' 

ZVO  TO  nrsAVXTTi — Le^l  presump- 
tions are  inferences  or  positions  estao- 
lished  by  law  for  the  regulation  of  judi- 
cial procedure,*  and  are  of  two  kmds  (i) 
conclusive  or  irrebuttable,  called  by  the 
civilians  prsBsmniitlones  Juris  et  de  Jfure* 
and  (2)  rebuttable,  or  preMumptlones 
Juris  tantum. 

(i)  In  the  law  of  insanity  there  are  only 
two  rules  that   seem  to  have  belonged 

*  The  raisoti  cTitre  of  Kuch  prosumptions  i8  ad- 
mirably explained  by  Beat :  "  Evidence,"  w.  42,  43, 
304  «'<  *^. 


to  the  former  class — viz.,  that  idiocy  is 
incurable,  and  that  a  lunatic  upon  the 
other  hand  is  always  capable  of  recover- 
ing his  understanding.*  With  regard  to 
these  rules  it  must  however  be  pointed 
out  that  the  old  legal  incidents  of  idiocy 
are  now  of  little  importance,  and  that  the 
presumption  in  favour  of  the  recovery  of 
a  lunatic  may  now  be  rebutted.t 

(2)  The  prassumptlones  Juris  tantum 
relating  to  insanity  are  very  numerous. 
The  following  are  the  most  important : 

(a)  A  person  deaf  and  dumb  from  his 
birth  is  presumed  to  be  an  idiot.;t  But 
this  presumption  may  be  rebutted.  Thus, 
in  Dickinson  v.  Blisset  (i  Dick.  268)  a 
lady  born  deaf  and  dumb,  having  attained 
the  age  of  twenty-one  years,  applied  to  the 
Court  of  Chancery  for  possession  of  her 
real  estate,  and  to  have  an  assignment  of 
her  chattel  estate,  and  Lord  Hardwicke 
having  put  questions  to  her  in  writing,  ta 
which  soe  gave  sensible  answers  in  writr 
ing,  granted  the  application. 

(6)  Every  person  who  has  attained  the 
usual  age  of  discretion  is  presumed  to  be 
of  sound  mind  until  the  contrary  is  proved, 
and  this  holds  as  well  in  civil  as  in  crimi- 
nal cases. 

This  presumption  of  law  rests  upon  the 
fact  that  sanity  is  the  normal  condition 

*  C/.  the  Statute  de  Pnerosfativa  Regi8,  17 
£dw.  II.,  c.  10,  as  to  lunatics ;  17  Edw.  II.,  c.  9, 
as  to  idiots.  See  also  article  on  Idiocy,  and 
Fitzgerald's  case^  1805.  a  Sch.  &  Lef.  438,  per  Lord 
Redesdale,  and  Ex  parte  Whitbread,  3  Mod.  44, 
2  Mer.  99. 

t  Of,  Ez  parte  Whitbreatl,  2  Mer.  99.  Re  Blair^ 
I  MyL  &  Cr.  300,  and  Re  Frost,  39  L.  J.  Ch.  808. 

X  See  article  Deaf-Dumbne8h.  The  opinion  of 
Lord  Coke  was  that  a  penon  born  deaf,  dumb,  and 
blind,  is  included  within  the  legal  definition  of  any 
idiot  as  wanting  those  senses  which  fhmish  the 
human  mind  with  ideas.  But  it  was  decided  in. 
Elyot's  cafe  (Carter  53),  that  a  person  deprived  of 
only  one  or  two  senses,  and  who  can  convey  his- 
meaning  by  writins:  or  signs,  is  not  incapacitated. 
The  ratio  decidendi  in  this  case — viz.,  the  capacity 
to  understand  communications— clearly  covers  th& 
case  of  a  deaf  and  blind  mute  who  is  now  capable 
of  being  instructed. 
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altogetlier  withoat  the  slightest  hesita- 
tion. The  family  medical  attendant,  how- 
erer,  if  he  is  acquainted  with  the  life-his- 
tory of  more  than  one  generation,  will  for 
himself  f^in  sufficient  insight  into  the 
constitution  and  temperament  of  the 
memhers  to  guide  hiqi  m  his  advice  con- 
cerning the  rearing  and  training  of  the 
youn^^r  branches,  and  denial  of  tiie  family 
peculiarities  and  weaknesses  will  not  he 
practised  towards  him,  because  he  is  too 
conversant  with  the  facts. 

It  has  often  been  urged,  and  cannot  be 
too  strongly  insisted  on,  that  a  nervous 
inheritance  may  be  derived,  not  only  from 
parents  or  grandparents  in  whom  actual 
insanity  has  developed,  but  from  those 
who  have  suffered  from  epilepsy,  dipso- 
mania, hysteria,  hypochonoriasis,  or  neu- 
ralgia. A  combination  of  two  of  these  in 
the  parents,  or  of  one  of  them  with  phthi- 
sis or  gout  may  lead  to  insanity  in  various 
members  of  a  family,  and  to  phthisis  or 
neuralgia  in  others.  It  is  evident,  how- 
ever, uiat  children  will  be  bom  under 
various  conditions,  and  some  will  be  far 
more  liable  to  nervous  disorder  than 
others  bom  of  the  same  parents.  For 
some  may  be  bom  before  the  mother  has 
shown  any  symptoms  of  the  disease,  others 
may  be  children  of  one  who  has  been  in- 
sane during  her  pregnancy,  or  has  had 
repeated  attacks  of  mania.  In  the  case 
of  others  conception  may  have  taken  place 
after  the  father  has  shown  undoubted 
symptoms  of  general  paralysis.  This  is 
not  an  infrequent  occurrence.  Some  may 
be  bom  of  a  mother  who  becomes  insane 
after  every  childbirth,  and  only  recovers 
to  a  very  partial  extent  by  the  time 
another  is  bom.  Such  children  stand  in 
a  different  class  from  those  whose  parents 
have  never  been  insane,  but  inherit  a  taint 
from  their  own  progenitors,  which  shows 
itself,  it  may  be,  in  brothers,  sisters,  or 
other  collateral  branches.  Children  born 
before  insanity  has  shown  itself  in  a 
parent  are  in  a  better  position  than  those 
bom  after,  and  those  bom  of  parents  in 
whom  the  disease  has  appeared  at  a  very 
early  age,  are  more  likely  to  inherit  it 
than  the  children  of  parents  in  whom  it 
appeared  later  in  life,  especially  if,  in  the 
case  of  the  latter,  there  was  an  adequate 
and  assignable  cause.  Those  whose 
parents  are  cousins  are  liable  to  heredit- 
ary disease.  If  any,  as  insanity,  exists  in 
i^e  family,  it  will  most  likely  be  intensi- 
fied b^  the  relationship,  and  the  offspring 
are  hkely  to  be  not  only  insane,  but 
stunted  and  weakly  in  other  respects,  and 
very  possibly  idiots.  In  this  they  but 
follow  the  laws  of  in-breeding,  which  apply 
equally  to  man  and  animals. 


If  a  medical  man  has  under  his  obser- 
vation and  care  a  child  bom  of  a  father 
or  mother  who  has  already  shown  signs 
of  insanity,  or  is  **  nervous,"  epileptic,  hys- 
terical, hypochondriacal,  or  unstable  in 
any  way,  what  is  he  to  observe  and  what 
precautions  are  to  be  taken  ?  From  the 
earliest  age  he  may  note  symptoms 
enough  to  put  him  on  his  ffuard.  The 
infant  may  sleep  badly,  may  be  cross,  or 
over-excitable,  or  have  infantile  convul- 
sions. If  the  mother  is  the  affected  per- 
son, it  will  be  better  for  her  not  to  suckle 
it,  as  a  nervous,  excitable  woman,  prone, 
it  may  be,  to  varying  mental  moods,  is  not 
likely  to  be  a  good  nurse,  and  it  is  of  the 
first  importance  that  a  nervous  child 
should  oe  thoroughly  well  nourished 
either  by  a  good  wet-nurse  or  hand-feed- 
ing. Bad  sleepinjj^  is  a  point  not  to  be 
overlooked,  and  judicious  management 
and  regular  hours  and  habits  may  do 
much  to  remedy  the  eviL  The  child 
should  be  taught  to  sleep  by  day  as  well 
as  b^  night  tm  a  veiy  considerable  age  is 
attained. 

When  a  few  years  have  passed,  other 
signs  may  show  the  nervous  inheritance 
The  child  may  suffer  from  ''night-horrors," 
may  be  afraid  of  being  alone  or  in  the 
dark,  or  its  temper  may  be  fractious  and 
capricious,  or  violent  and  passionate. 
Everything  here  will  depend  on  the  judg- 
ment and  prudence  of  those  who  have 
charge  of  it  Many  a  child  is  frightened 
and  rendered  nervous  and  timid  for  life 
by  tales  told  by  foolisli  servants  and 
nurses,  of  ghosts,  spectres,  and  robbers, 
or  is  terrified  into  obedience  by  threats 
based  on  such  fictions.  The  sensitive  and 
imaginative  brain  carrios  such  romances 
to  bed  with  it,  and  wakes  from  its  too 
vivid  dreams  in  an  agony  of  panic. 
Another  evil,  it  is  to  be  feared,  comes 
occasionally  from  nurses,  who,  in  order  to 
make  such  children  sleep,  teach  them 
habits  of  self-abuse.  And  while  they  are 
thus  exposed  to  risks  from  servants,  they 
may  receive  no  less  harm  from  parents, 
who  will  spoil  them  at  one  moment  and 
indulge  them  with  improper  food  and 
drink,  while  at  another  they  behave 
towards  them  with  intemperate  fury  and 
frighten  them  by  noise  and  passion.  It 
is  above  all  important  that  the  bodily 
health  of  these  children  should  be  regu- 
lated with  discretion,  that  they  should 
have  abundance  of  plain  wholesome  food 
and  no  alcohol,  live  and  play  much  in  the 
open  air,  and  be  encouraged  at  an  early 
age  in  such  pastimes  as  riding,  swimming, 
and  other  suitable  pursuits.  A  love  of 
and  consideration  for  animals  should  be 
promoted,  and  the  fellowship  of  other  boys 
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with  danger  to  those  predistxwed  to  in- 
sanity by  constitation  and  inheritance. 
That  all  nersons  who  have  insanity  in 
their  famuy  should  abstain  from  matri- 
mony is  more  than  can  be  expected.  Not 
only  do  these  marry,  bnt  they  are  spe- 
dally  prone  to  make  ill-judged  selections. 
There  seems  a  tendency  among  these 
neurotic  folk  to  choose  for  their  partners 
people  of  a  like  nervous  temperament,  and 
irom  a  shyness  which  is  characteristic 
and  constitutional,  they  often  choose 
cousins  whom  they  have  long  known  in 
preference  to  strangers,  whom  they  know 
not  and  are  too  shy  to  approach.  It 
need  not  be  said  that  the  danger  is  in- 
leased  if  cousins  from  two  famuies  where 
insanityexists  intermarry  and  have  chil- 
dren. This,  however,  happens  but  too 
frequently,  and  parents  ao  not  oppose 
such  unions,  because  they  prefer  to  ignore 
the  whole  risk ;  they  hope  for  the  best, 
and  invent  excuses  for  the  cases  that  have 
occurred,  as  drink,  sunstroke,  falls  on  the 
head,  and  the  like,  or  deny  that  the 
malady  has  ever  existed  at  alL  If  a 
member  of  such  a  family  is  to  marry,  it 
is  important  that  he  or  she  should  be  in 
good  health  and  marry  a  person  who  is 
also  in  good  health,  and  has  a  good  familj 
history.  If  a  girl  is  delicate  and  neurotic 
she  should  not  marry  a  very  poor  man, 
and  have  the  additional  anxiety  of  poverty 
and  the  constant  and  dailv  ooUffation  to 
pinch  and  save  for  the  sake  of  liusband 
and  children.  The  continual  anxiety  of 
small  economies  and  the  necessity  of 
meeting  small  debts,  may  break  down  one 
who  in  more  aifluent  circumstances  might 
have  gone  unscathed.  Another  fertile 
source  of  insanity  is  a  numerous  family, 
one  child  foUowinfi^  another  in  rapid  suc- 
cession. Many  delicate  women  having  no 
break  or  respite,  succumb  to  this  strain, 
even  those  in  whom  insanity  may  not  be 
markedly  hereditary.  The  nervous  sys- 
tem has  no  rest  or  chance  of  recuperation, 
and  mental  or  lung  disease,  or  both,  is 
the  result.  There  is  an  idea  prevalent 
amongst  many  that  nervous  or  hysterical 
young  men  and  women  should  marry  as 
soon  as  possible,  and  that  marriage  is  a 
sovereifi^n  cure  for  this  state.  Now  it  is 
probable  that  many  men  predisposed  to 
msanity  may  benefit  greatly  by  marriage 
if  they  are  so  fortunate  as  to  meet  with 
a  suitable  wife.  Henceforth  they  lead  a 
regular  life,  keep  earlier  hours,  have  a 
confidante  to  share  their  troubles,  who 
also  cares  for  their  meals  and  domestic 
comforts,  and  nurses  and  guards  them. 
On  the  other  hand,  if  marriage  does  not 
benefit  them,  and  they  prove  unfitted  for 
it^  it  is  a  condition  which  the  unfortunate 


wife  cannot  free  herself  from.  An  irri- 
table man  will  quarrel  more  with  his 
wife  and  behave  worse  to  her  than  to  uiv 
other  being,  and  there  is  besides  the  risk 
that  the  offspring  may  be  an  idiot,  epi- 
leptic or  neurotic  in  some  shape  or  way. 
The  benefit  to  be  derived  from  marriage 
by  a  predisposed  woman  is  far  less,  and 
the  diuiger  far  greater.  There  is  marriage 
with  all  its  trying  surroundinss  in  which 
so  many  break  down.  Then  tollow  preg- 
nancy and  parturition,  to  recur,  it  may  oe, 
frequently.  If  there  is  immunity  on  the 
first  or  second  occasions,  later  on  insanity 
may  be  developed.  One  thing  is  certain, 
that  women  who  have  already  nad  attacks 
of  insanity  should  abstain  from  marriage, 
and  Hie  concealment  of  such  a  history  from 
an  intended  husband  and  his  friends  is  a 
most  serious  and  reprehensible  step. 

The  next  question  for  consideration  is 
this :  What  should  be  done  when  a  man 
or  woman  who  has  not  been  previously 
insane,  is  threatened  with  symptoms  of 
a  mental  disorder  P  In  many  cases  the 
treatment  is  obvious.  An  exciting  cause, 
if  we  are  sure  it  is  the  cause,  must  at 
once,  if  possible,  be  removed.  Overwork 
must  cease,  overworry  may  not  be  so  easy 
to  deal  with,  but  tne  attempt  must  lie 
made,  and  a  long  journey  to  a  foreign  land 
may  by  the  mere  effect  of  distance  reduce 
it  to  a  trifling  amount.  The  effect  of  a 
fright  or  shock  may  subside,  and  the 
shock  be  unlikely  to  recur  ere  time 
comes  to  our  aid.  Over-excitement  about 
religious  matters  must  be  stopped,  and 
undue  devotion  and  early  services  strictly 
forbidden.  Drinking  must  be  checked, 
and  sexual  excess,  and  excesses  of  all 
kinds.  Betrothals  must  be  broken  off  or 
suspended  if  it  is  plain  that  they  are  pro- 
ducing a  state  of  mind  which  renders 
marriage  an  impossibility.  In  short, 
when  we  see  that  there  is  an  exciting 
cause  it  must  be  removed,  but  it  may 
happen  that  no  definite  or  tangible  cause 
can  be  ascertained.  The  individual  is 
leading  his  or  her  ordinary  life,  yet  there 
is  a  deviation  from  the  normal  state,  there 
is  depression  or  excitement,  unfounded 
fear,  suspicion  or  irritation  with  disturb- 
ance of  health,  and  in  the  majority  of 
cases  want  of  sleep.  The  failure  of  sleep 
is  a  symptom  of  tne  highest  importance, 
and  one  constantly  disregarded  both  by 
the  patient  and  his  relatives.  Yet  by 
remedying  this,  more  probably  can  be 
done  towards  warding  off  insanity  than 
by  any  other  treatment.  Again  and  again 
it  happens  that  a  week's  good  sleep  pro- 
cured by  sulphonal,  paraldehyde,  chloral 
or  the  like,  will  dissipate  the  fears  and 
suspicions,  allay  the  excitement  and  irri- 
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attention  in  the  foregoing  extract,  forms 
the  suVject  of  a  very  InstructiTe  chapter 
in  Sir  .fames  Fitzjames  Stephen's  "  His- 
tory of  the  OrimiDal  Law  of  England," 
ana  that  chapter  will  well  repay  perusal 
on  the  part  of  those  who  are  interested  in 
this  matter. 

Mr.  Wood  Benton,  in  an  article  con- 
tributed to  the  Medico-Legcd  Journal^  of 
New  York,  for  June  1891,  puts  the  point 
very  tersely  in  the  following  extract: 
"  Criminal  jurisprudence  on  the  Continent 
is  inquisitorial.  Criminal  jurisprudence 
in  England  and  most  English-speaking 
countries  (Scotland  excepted)  is  litigious. 

Although,  however,  these  two  terms 
"  inquisitorial  "  and  **  litigious  "  serve 
admirably  to  accentuate  the  essential  dis- 
tinction between  the  criminal  jurispru- 
dence of  the  Continent  and  that  of  Eng- 
land, it  would  be  scarcely  right  to  assume 
that,  at  the  present  time,  the   criminal 

J'urisprudence  of  England  is  litigious  and 
itigious  only. 

Aa  the  institution  of  a  Public  Prosecutor, 
whose  business  it  is,  not  so  much  to  ob- 
tain a  conviction  as  to  see  that  justice  is 
done,  is  only,  as  already  stated,  of  com- 
paratively recent  date,  there  has  been 
scarcely  yet  time  for  the  realisation  of  the 
full  enect  of  the  appointment  of  this 
officer.  Then,  again,  the  statement  of  the 
Attorney- General,  that  it  appeared  to  him 
''advisable  to  take  steps  to  insure  that  all 
evidence  bearing  on  the  case,  whether 
tending  to  prove  the  guilt  or  in/nocence  of 
the  prisoner  should  be  brought  before  the 
jury,"  is  a  stropg  indication  that  the  atti- 
tude of  the  prosecution  is  by  no  means  a 
purely  litigious  attitude;  whilst  the  in- 
struction, that  in  the  absence  of  the  ability 
of  the  accused  to  produce  witnesses,  **  the 
Treasury  Solicitor  shall  secure  their  at- 
tendance,'* affords  further  strong  evidence 
in  the  same  direction. 

But,  if  it  is,  happily,  no  longer  possible 
to  say  that,  in  England,  criminal  proceed- 
ings are  purely  litigious  in  their  charac- 
ter, neither  is  there  any  desire  that  the 
'•  full  inquiry,"  directed  by  the  Attorney- 
General,  should  run  the  risk  of  defeating 
its  object  by  becoming  inc^uisitorial ;  nor 
is  there  any  wish  or  intention  to  interfere 
with  the  perfect  liberty  of  the  accused  to 
present  his  defence  in  whatever  way  may 
seem  best  to  him  and  to  his  advisers. 

And  when  the  accused,  or  when  his 
friends,  on  his  behalf,  are  taking  their 
own  steps  for  the  defence,  and  are  employ- 
ing legal  aid,  the  risk,  referred  to  by  Dr. 
Bucknill,  of  eliciting  **  a  confession  fatal 
to  the  prisoner  "  would  be  guai*ded  ajy^ainst 
by  the  medical  examiner  placing  himself 
in  communication  with  tne  soScitor  for 


the  accused.  In  other  cases,  where  the 
accused  is  undefended,  the  medical  ex- 
aminer will  be  able  to  judge,  from  the 
documents  in  the  case,  as  to  the  degree  of 
risk  on  this  point,  and  will  proceed  with 
due  caution.  If  he  finds  ground  for  seri- 
ous doubt  as  to  the  extent  to  which  he 
would  be  legally  justified  in  pushing  hia 
examination  of  the  accused,  nis  prudent 
course  will  be  to  lay  a  statement  of  his 
doubts  before  the  Treasury  Solicitor,  who 
will  advise  him  in  the  matter. 

If  more  than  one  medical  man  is  en- 
gaged in  the  examination,  it  is  well  that 
their  report  should,  if  possible,  be  a  joint 
report.  Sir  James  Fitzjames  Stephen 
observes  upon  this  point:*  "If  medical 
men  laid  down  for  themselves  a  positive 
rule  that  they  would  not  give  evidence 
unless,  before  doing  so,  they  met  in  con- 
sultation the  medical  men  to  be  called  on 
the  other  side,  and  exchanged  their  views 
fully,  so  that  the  medical  witnesses  on  the 
one  side  miffht  know  what  was  to  be  said 
by  the  medical  witnesses  on  the  other, 
they  would  be  able  to  give  a  full  and  im- 
partial account  of  the  case  which  would 
not  provoke  cross-examination." 

In  any  case,  what  is  wished  for,  from  the 
medical  examiners,  is  a  full  and  impartial 
report,  for  the  information  and  guidance 
of  the  Court.  It  is  very  desirable  there- 
fore, in  the  first  place,  to  ascertain  accu- 
rately all  the  facts,  and  then  to  point  out 
what  are  the  medical  inferences  which 
may  legitimately  be  drawn  from  those 
facts;  carefully  distinguishing  between 
fact  and  inference.  It  is,  perhaps,  un- 
necessary to  hint  that  a  report  loses  much 
of  its  weight  if  there  is  any  evident  want 
of  care  in  the  manner  of  stating  facts.  A 
statement  like  the  following  naturally 
provokes  suspicion  :  "  The  accused  has  no 
recollection  of  the  occurrence."  The  ques- 
tion at  once  arises  in  the  mind  of  any  one 
reading  a  statement  of  this  sort  whether 
what  IS  meant  is  that  the  accused  is  so 
fatuous  as  not  to  remember,  from  one  mo- 
ment to  another,  anything  that  he  does, 
or  that  occurs  around  him,  or  whether  it 
only  means  that  the  accused  saya  that 
he  has  no  recollection  of  the  occurrence. 
And  then,  in  the  latter  case,  the  further 
question  naturally  arises  whether  the  ac- 
cused says  this  spontaneously,  or  whether 
he  says  it  in  answer  to  a  leading  ques- 
tion. 

It  is,  however,  by  no  means  right  to 
suggest  to  an  insane  man  that  he  has 
no  recollection  of  acts  committed  by  him. 
Excepting  in  those  cases  where  either 
violent    delirium    or    absolute  dementia 

•  *' History  of  the  Criminal  Law  of  Enjjrland." 
By  Sir  Ji^es  Fiti^ames  Stephen.    Vol.  i.  p.  576. 
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be  the  more  ready  to  sabmit  to  tbem,  and 
would  derive  corresponding  benefit. 

Another  and  distinct  form  of  superficial 
sensitiveness  to  tickling  appears  to  be 
closely  associated  with  certain  reflexes 
partially  under  the  control  of  the  wilL 
This  is  foond  where  the  small  hairs  are 
absent,  in  connection  with  the  smooth 
skin  of  the  palms  and  soles,  and  mucous 
surfaces,  such  as  the  palate  and  fauces, 
the  interior  of  the  nose,  conjunctivae, 
glans  penis,  and  other  parts. 

In  these  situations  appropriate  stimula- 
tion provokes  certain  movements  and 
other  reflex  phenomena.  As  a  rule,  the 
sensation  produced  when  the  part  it* 
slightly  tickled  is  subjectively  unpleasant 
unless  associated  with  these  movements, 
and  becomes  intolerable  if  the  irritation  is 
increased.  The  special  form  of  ticklish- 
ness  here  displayed  appears  to  find  its 
raifton  cTetre  in  provoking  and  coercing  the 
higher  centres  to  cease  from  all  inhibitory 
action,  and  to  allow  the  reflex  mechanism 
free  play.  Every  one  who  will  try  the 
experiment  of  ticklin«r  his  palate  or  the 
soles  of  his  feet,  and  at  the  same  time 
endeavouring  by  an  effort  of  will  to 
restrain  all  movements,  will  experience 
the  strength  of  this  prompting  sensation  of 
tension  and  discomfort.  The  ticklishness 
of  the  palm  and  sole  seems  to  be  to  a 
great  extent  vestigial,  and  probabl^r  origi- 
naUy  had  to  do  with  conditions  of  bfe  now 
obsolete  {see  Reflex  Action). 

(2)  We  now  come  to  the  ticklishness 
which  apparently  is  attributable  to  a 
special  function  of  nerves  more  deeply 
situated,  since  it  is  not  called  forth  by  a 
light  touch  on  the  skin,  but  is  generally 
most  manifested  when  stimulation  is  of 
such  a  character  as  to  affect  the  deeper 
structures. 

This  form  is  what  is  most  generally 
spoken  of  as  '^  ticklishness  "  in  popular 
parlance,  and  to  the  physiologist  it  is  veiy 
interesting  from  the  remarkable  and  uni- 
form series  of  phenomena  which  accom- 
pany it.  It  is  plainly  an  altogether 
oifferent  thing  from  the  superficial  forms 
already  dealt  with,  since  light  touches  on 
the  integument,  even  where  the  small 
hairs  are  most  abundant  and  sensitive,  do 
not  produce  the  results  following  stimu- 
lation, for  which  this  form  of  ticklishness 
is  especially  noteworthy.  Certain  regions 
of  the  body,  such  as  the  axillsB,  and  con- 
tiguous parts,  the  flanks,  lower  ribs,  &c., 
are  most  ready  to  respond  to  appropriate 
provocation.  Children,  as  soon  as  they 
become  active,  are  more  sensitive  than 
adults.  It  is  observable  that  the  accom- 
panying sensation  is  at  first  distinctly 
pleasurable,  and  one  may  say  that  there 


is  an  actual  appetite  for  this  kind  of  nerve 
irritation,  since  a  child  will  invite  its  play* 
mate  to  tickle  it.  But  after  a  few  momenta, 
especially  if  stimulation  has  been  at  all 
vigorous,  a  reverse  feeling  is  exhibited. 
The  proceeding  becomes  distasteful,  and 
the  child  will  writhe  and  twist  about  to 
avoid  it.  Tet  the  moment  it  is  desisted 
from  the  child  will  again,  by  gesture, 
attitude,  and  speech,  invite  its  repetition, 
and  again  as  before,  after  a  certain  point, 
show  its  distaste  by  movements  of  avoid- 
ance. The  muscular  results  of  this  reflex 
stimulation  may  be  slight  and  controllable 
by  a  moderate  inhibitory  effort,  or  they 
may  be  violent  and  convulsive,  and  totally 
beyond  the  power  of  the  subject  to  check 
them.  The  movements  also  are  invariably 
accompanied  with  laughter,  generally  of 
an  uncontrolled,  open-mouthed,  and  spas* 
modic  character. 

To  any  physiologist  who  seeks  to  dis- 
cover the  reason  for  these  and  similar 
obscure  facts  concerning  the  bodily  fane- 
tions  and  attributes  by  an  appeal  to  evolu- 
tionary laws,  it  is  evident  that  such  pro- 
nounced and  noteworthy  phenomena  as 
the  above,  following  a  like  cause  in  all 
cases  and  universallv  prevalent,  cannot  be 
explained  on  any  other  ground  than  that 
they  either  are,  or  have  been,  of  some  de- 
finite utility.  For  it  appears  to  be  a  law 
that  whenever  any  salient  characteristic  is 
observable  and  is  universally  distributed 
among  the  members  of  a  species,  it  must 
either  be  of  undoubted  use  in  the  life 
economy  at  the  present  time,  or  must  in 
the  past  have  played  an  important  part 
in  preserving  the  race  from  extinction,  or 
in  furthering  its  more  perfect  development 
and  adaptability  to  environment. 

Now,  since  no  present  probable  usefal 
office  can  be  discovered  for  this  curious 
appetite  and  the  extraordinary  pheno- 
mena which  accompany  the  act  of  tickling, 
it  seems  more  than  likely  that  we  have 
here  one  of  those  strange  vestigial  reflexes 
which  were  of  vital  importance  in  the 
remote  past.  What  the  utility  can  have 
been  is  an  interesting  and  ol>8Cure  prob- 
lem, and  one  which  seems  well  wortny  of 
the  attention  of  competent  observers.  The 
close  and  invariable  association  of  laughter 
with  this  form  of  tickling  gives  some 
promise  that  the  solving  01  the  question 
at  issue  will  throw  light  on  the  curious 
and  important  psychological  problems 
respecting  the  origin  and  primary  basis  of 
laughter  and  the  sense  of  the  lucUcrous. 

Louis  Bobinsok. 

Tzc  vow  BOV&ouxBirx  (Charcot). 
A  hysterical  afliection  of  the  face  usually 
one-sided,  characterised  by  frequently  re- 
peated spontaneous  paroxysms  of  twitch- 


Tranmatic  Factor 


L    >3<o 


Traumatic  Yuetor 


modified  bj  injury; — ^focal  brain-lesions 
often  with  epileptoid  states;  diffuse  brain 
disease,  inclnding  general  paralysis.  Long, 
or  considerably,  after  serere  skoU  fractore, 
may  come  epileptiform  seizores,  of  either 
the  graver  or  milder  type,  or  both,  which 
increase  in  frequency,  and  are  associated 
with  violence  and  mental  automatism 
similar  to  those  so  often  manifest  in 
epileptic  mental  disorder,  and  with  pro- 

Sressive  incoherence,  mental  confusion  and 
ementia.  IHsming  movements  may  occur, 
or  tonic  »pasm,  or  spasmodic  twitches,  or 
local  paralyses  ;  hemiparesis  or  hemiple^:ia 
may  be  partial  or  general  on  the  side 
affected,  and  either  persistent,  and  aug- 
mented for  the  time  being,  after  the  con- 
vulsive seizures,  or  only  appearing  then 
and  temporarily.  Partly  m  dependence 
on  these  seizures,  the  mental  state  fluc- 
tuates from  the  noisy,  restless,  incoherent, 
to  the  oppressed,  inert  or  semi-comatose. 
Similarly  related  to  the  convulsive  attacks, 
and  similarly  fluctuating,  are  the  most 
varied  disorders  and  defects  of  speech, 
comprising  many  examples  from  all 
of  tne  great  orders  of  speech  affections, 
namely,  those  of  intellection,  those  of  dic- 
tion, and  those  of  articulation.  Vision, 
or  other  of  the  special  senses,  may  fail  or 
cease. 

At  the  necropsy,  are  changes  in  the 
bone  at  the  site  of  the  old  fracture,  with 
bony  bosses  on  the  inner  surface,  local 
chronic  pachymeningitis,  perhaps  cohesion 
of  dura,  pia  and  brain  cortex ;  or  cortical 
atrophy,  and  various  old  destructive  or 
indurative  lesions  of  the  cortex  beneath 
the  seat  of  cranial  injury  ;  sequela)  of  old 
Bub-dural  haemorrhage,  and  of  the  usual 
type,  or  of  old  sub-arachnoid  or  pial 
haemorrhage,  the  latter  appearing  partly 
as  atrophic  degenerate  portions  of  the 
cortex.  Aa  evidence  of  counter-stroke  at 
the  time  of  the  original  injury — and 
situate  at  the  opposite  pole  of  the  cranial 
sphere — may  be  the  traces  of  bruise  or 
crush  of  the  cortex,  or  traces  of  menin- 
geal haemorrhage^  or  of  local,  acute,  or 
chronic  meningitis  —  e.g.,  old  adhesion- 
bands,  and  meningeal  thickening,  and 
areas  of  adhesion  and  decortication, 
chiefly  affecting  the  base  of  the  brain. 
Atrophy,  more  obvious  in  the  grey  than 
in  the  white,  has  befallen  the  cerebral 
hemisphere  chiefly  aflected ;  and  the  ven- 
tricular ependyma  is  often  granulated. 

In  some  traumatic  cases,  with  marked 
meningeal  thickening  and  opacity,  cerebral 
atrophy,  pallor,  and  fine  changes,  chiefly, 
and  irregularly  distributed,  in  one  hemi- 
sphere— is  gradual  dementia,  and  some- 
times a  mild  expansive  state  reminding 
one  of  general  paralysis. 


Conditions,  at  least  resembling  general 
paralvsis,  may  also  come  gradniQly  some 
months  after  severe  cranial  injoiy.  Pie- 
ceded  by  strangeness  of  manner,  emotional 
depression,  severe  cranial  pain,  hallncina- 
ticms  and  delusions — come  physical  symp- 
toms as  of  general  paralysis,  mental 
failure  with  large  ideas  (although  of  some 
fixity)  completing  the  resemblance.  But 
under  active  treatment  such  cases  may 
vastly  improve  for  years,  eventoally  de- 
teriorating, however,  on  the  lines  of  de- 
mentia, spastic  paraparesis,  and  various 
speech  affections.  At  the  necropsy,  are 
slight  brain  wasting,  some  chrcmie  me- 
ningeal thickening  and  opacity,  slightly 
increased  dural  adhesions  to  the  calvaria, 
the  traces  of  old  haemorrhage  into  the 
sub-dural  space ;  and  d^^neration  of  the 
pyramidal  tracts  of  the  spinal  cord. 

In  these  last  two  sub-groupe  we  have 
cases  at  least  closely  allied  to  general 
paralysis,  or  forming  the  links  between 
it  and  some  other  organic  brain  diseases, 
or  perhaps  to  be  taken  as  modified 
varieties  of  general  paralysis  itselL  And 
there  are  other  cases  holding  a  somewhat 
analogous  position,  but  the  Emits  of  space 
will  scarcely  permit  us  to  more  than 
mention  them. 

Such  are  cases  with  (a)  indistinctly  or 
moderately  marked  signs  as  of  general 
paralysis  in  speech,  face  and  tongue,  Acy 
andf  besides,  either  with  (6)  suicidafattempt 
and  slightly  dangerous  tendencies,  emo- 
tional dejection,  delusions  of  melancholic 
and  hypochondriacal  type ;  hallucinations 
and  delusions  as  to  hostility  against  him, 
annoyance  and  persecution ;  severe  cranial 
pain,  and  some  symptoms  of  hystero- 
neurasthenia ;  or  else  vnth  (h)  severe 
cranial  pain,  emotional  depression,  weep- 
ing, or  excitement  under  delusions,  and 
especially  under  vivid  hallucinations,  as  to 
hostility  towards  him,  his  p>er8ecution  in 
various  ways,  his  condemnation  and  im- 
pending death ;  or  else  with  (b)  a  dazed 
confused  state  of  mind,  hallucinations, 
and  some  self-satisfaction.  In  the  last 
case,  the  considerable  clearing  up  of  these 
symptoms  links  it  with  a  sub-group, 
there  is  not  space  to  describe,  in  which 
the  mental  and  physical  symptoms  fol- 
low quickly  or  comparatively  soon  after 
the  injury,  simulate  general  paralysis  of 
the  expansive  and  excited,  or  of  the  de- 
pressed type ;  but  soon  clear  up  or  vastly 
meliorate. 

We  next  take  unquestionable  cases  of 
general  paralysis  of  the  insane. 

Trawnvatic  General  Paralysis. — ^In  some 
examples  at  least,  one  cerebral  hemisphere 
is  much  more  affected  than  the  other  by 
adhesion    and    decortication,   and  by  a 
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quivering,  usually  limited  to  the  arm  af- 
fected, and  best  seen  in  those  forms  of 
hemiplegia  {e.g.,  the  infantile)  in  which 
recovery  is  taking  place ;  it  is  also  seen 
occasionally  in  cases  of  muscular  atrophy, 
in  certain  forms  and  stages  of  cerebiul 
and  cerebellar  disease,  sudi  as  tumours,  I 
softening,  <&c.,  and  in  locomotor  atax^.  1 
Another  form  of  tremor,  not  choreic  in  I 
character,  being  more  rhythmical  and 
limited,  is  to  be  met  with  in  paralysed 
limbs.  Athetosis  is  a  slow  mobile  spasm 
of  intermittent  type,  uninfluenced  by  re- 
pose, and  inco-ordinate  in  its  nature  ;  it  is 
limited  as  a  rule  to  the  fingers  and  wrists, 
to  the  feet  and  toes,  though  occasionally 
it  has  been  observed  in  the  face  and 
eyelids. 

VaralysU  aritans  affords  us  a  typical 
illustration  of  rhythmical  tremor.  It 
varies  in  range  from  a  minute  continuous 
fibrillation  to  a  severe  oscillation,  and  as 
its  amplitude  increases  its  rate  lessens, 
diminishing  from  about  7  to  4.8  contrac- 
tions per  second.  In  the  early  stages  of 
the  anection  the  tremor  is  fine,  increas- 
ing in  range  as  the  malady  progresses ;  it 
is  continuous  during  rest,  and  at  first  it 
can  be  controlled  for  a  very  short  period 
by  a  strong  effort  of  will ;  in  the  early 
stage,  too,  the  fibrillation  may  not  be  ap- 
parent during  rest.  Its  other  peculiarities 
are,  the  horizontal  tremor  of  the  arms, 
the  significant  attitude  of  the  hand,  the 
thumb  oscillating  against  the  index  finger 
forming  the  so-called  pill-rolling  move- 
ment, the  bent  attitude,  the  fixed  and  va- 
cant facial  expression,  and  the  unsteady 
festinating  gait.  There  is  a  slight  increase 
in  amplitude  of  range  of  the  tremor  on 
movement,  but  this  is  by  no  means  so 
marked  as  in  insular  sclerosis  or  the  toxic 
forms  of  tremor.  The  groups  of  muscles 
affected  are  mainly  those  of  the  hand  and 
fingers  and  of  the  wrist,  while  those  of  the 
npper  arm  are  less,  and  those  of  the 
shoulder  least  concerned  in  the  tremor. 
This,  as  above  mentioned,  is  generally 
horizontal,  but  it  may  be  lateral  or 
antero- posterior  in  direction,  occasionally 
supinatory  and  pronatory  movements 
predominate.  In  some  few  cases  the 
shoulder  muscles  are  mainly  affected,  the 
degree  of  muscular  implication  diminish- 
ing downwards  instead  of  upwards.  In 
the  lower  extremities  the  intensity  of 
tremor  diminishes  from  below  upwards. 
The  trunk  muHcles  are  occasionally  af- 
fected, but  the  head  is  generally  free  from 
tremor,  such  oscillations  as  are  to  be  ob- 
served being  due  to  the  tremor  of  the 
arms.  The  tremors  of  paralysis  agitans 
and  disseminated  sclerosis  are  slow  oscil- 
lations as  distinguished  from  the  tremors 


of  alcoholism,  general  pandym,  exoph- 
thalmic goitre  and  mercariafpoiaoomff, 
which  are  far  more  rapid.  Tne  speech 
presents  the  peculiarity  observed  in  the 
gait ;  there  is,  as  it  were,  an  articnlatory 
festination,  a  tendency  to  ran  words  into 
one  another. 

Cliormu  —  Though  the  parposeless 
movements  of  chorea  are  not  stnctly  to 
be  included  among  tremors,  they,  save 
for  their  amplitude,  partake  of  the  natore 
of  irregular  tremor  of  extremely  wide 
range  and  slow  action.  It  was  thia  con- 
sideration that  led  Duchenne  at  first  to 
regard  cases  of  insular  sclerosis  as  in- 
stances of  chorea  in  which  the  irreiplar 
oscillations  had  increased  in  rapiditv 
while  diminishing  in  amplitade.  It  will 
not  be  necessary  for  ns  here  to  enter  on 
the  characteristics  of  choreic  and  chorei- 
form movements  and  habit  spasm^ — ^they 
wUl  be  found  described  in  other  parts  of 
this  work. 

Inswlar  Sclerosis. — ^The  tremor  pecn- 
liar  to  this  affection  presents  certain 
peculiarities ;  in  the  first  place  it  oconrs 
only  on  attempted  movement,  it  is  jorky, 
extremely  irregular  and  increased  by 
effort,  emotion,  and  attention  directed  to 
the  movement.  The  tongue  shows 
tremors  of  a  jerky  inco-ordinate  character 
when  protruded,  but  the  facial  mnsonlar 
action  is  generally  calm.  Ocular  mosonlar 
tremor  or  nystagmus  is  common.  Arti- 
culation has  been  called  "  syllabic,"  stac- 
cato or  scanning,  with  a  tendency  to  clip 
the  ends  of  words.  The  tremor  in  the 
early  stages  is  limited  to  the  hands,  bat 
later  on  the  legs  share  in  the  spasms,  in- 
ducing a  peculiar  gait  which  has  originated 
another  name  for  the  malady — spastic 
paraplegia. 

Oeneral  Paralysis.  —  The  moscular 
tremors  in  a  typical  case  of  general  para- 
lysis are  frequently  indicative  of  the 
hyper-emotional  mental  condition  and  the 
lacK  of  controlling  power.  In  the  earliest 
stages  there  is  to  be  noted  an  irregular 
loss  of  restraining  power,  an  inability  to 
gauge  correctly  the  amount  of  force  neces- 
sary to  be  expended  in  carying  out  fine 
movements,  hence  the  smile  becomes  a 
quivering  expanded  grin,  the  tongue  is 
projected  witn  a  jerk  with  coarse  fibrillar 
tremors  when  kept  out  for  a  while,  and 
the  hands  and  arms  are  moved  through 
wider  ranges  than  necessary  for  the  ac- 
complishment of  actions.  Later  on  the 
muscular  tremors  grow  more  prominent 
and  assume  a  fibrillar  type,  becoming  as- 
sociated with  the  earlier  ataxy;  the  tongue 
when  protruded  exhibits  a  fine  rippling 
tremor,  irregular,  and  at  times  spas- 
modic; the  lips  show  twitchings,  wave-like 
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The  paltatile  jerkiog  of  the  extremities  in 
heart  disease  mnst  not  be  mistaken  for  a 
ilijthmic  tremor. 

OM  ace  presents  ns  with  a  peculiar 
form  of  tremor ;  we  are  not  speaking  of 
the  tremor  dne  to  mascnlar  weakness,  oat 
an  extremeW  fine  regoUr  and  rapid  oscil- 
hdion  which  at  first  ocears  only  during 
mnscnhir  exertion,  ceasing  entirely  during 
rest  and  sleep.  It  is  eaniest  obserred  in 
the  arms  and  hands,  the  neck  museles 
being  affected  later  on.  After  some  time 
it  occurs  both  during  rest  and  on  exer- 
tion, and  presents  so  close  an  analogy  to 
pMsraljsis  agitans  (except  that  the  other 
signs  of  the  affection,  the  peculiar  gait, 
the  fixed  look,  and  the  affected  speech,  are 
absent)  that  it  has  been  regarded  as  a 
modified  form  of  that  disease.  It  is 
especially  to  be  noted  in  the  writing,  a 
typical  example  of  which  is  furnished 
l^  Fig.  I.  in  the  article  on  Handwriting 
(q.v.). 

Another  form  of  tremor,  apparently 
independent  of  disease,  but  in  all  proba- 
bility dne  to  toereditary  nervovs  weak- 
aasSf  has  been  described  by  Growers  and 
others.  It  is  usually  fine  in  range,  some- 
times irregular  and  unequal  in  degree  of 
movement,  and  there  is  no  concomitant 
muscular  weakness  or  rigidity,  which  die- 
tioguishes  it  from  the  tremor  of  paralysis 
agitans.  It  occurs  in  young  or  middle- 
aged  persons,  is  capable  of  being  con- 
trolled by  the  will,  so  that  it  does  not 
show  itself  in  the  writing,  and  occasionally 
it  ceases  during  rest.  Tne  hands  and  neck 
muscles  are  those  mainly  affected,  but  the 
face  and  tongue  may  also  share  in  the 
tremor,  such  cases  being  frequently 
mistaken  for  early  general  paralysis. 
Emotional  states,  especially  if  severe  or 
long-continued,  have  oeen  assigned  as  the 
direct  cause,  while  an  inherited  neurotic 
disposition,  either  from  gross  nervous 
lesion  or  functional  nervous  disorder,  has 
been  found  in  most  cases. 

Blafrnosls. — This  is  involved  and  has 
been  anticipated  in  the  description  of  the 
several  varieties  of  tremor.  It  would  be 
extremely  difficult  in  some  cases,  did  not 
the  affections  in  which  they  severally 
occur  present  other  symptomatic  evidences 
of  distinction,  and  it  is  merely  for  the 
purpose  of  description  and  not  for  differ- 
entiation that  they  have  been  thus  grouped. 
The  broader  forms  of  tremor  are  certainly 
distinctive,  though  even  in  these,  unless 
great  caution  is  exercised,  errors  of  diag- 
nosis may  be  made.  The  handwriting 
illustrating  varieties  of  tremor  will  be 
found  in  a  separate  article.     {8ee  Hand- 
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iBt/ermr»^j. — Goven,  Ditnacs  of  the  Hcnroas 
Sjiicni.  Q— In,  UktUmmrj  of  Mcdlrif  ■  Ckareot, 
DiMOflM  of  the  Xenrow  ijmtm,  Sjd.  Soc,  1889. 
BrMowe.  Thtarj  and  Pnctiee  of  Xedkine. 
Eobtrta,  Tbe  Theory  end  Pracdee  of  M  cdictoe. 
nnlSTMrn.  CUnkal  MaaeaL  Beraa  Lewis.  Text- 
book of  Menul  DiMMe,  Undoo,  1889.  BmIedIU 
aad  Tvke,  Pffjcfaologieel  Medicine.  SoTege.  Umaitj. 
Cloitttoo,  Mental  DlKoae,  London,  1887.J 

TXBFSnmra. — ^Those  oonditiona  of 
mental  disease  in  which  surgical  inter- 
ference has  been  employed  for  relief  or 
cnreare  those  of  (I.)  injury  to  the  brain  and 
skull,  (n.)  general  paralysis,  (zss>)  imbe* 
cility  when  resulting  from  microoephaly, 
hydrocephalus,  Ac,  (iv.)  hallucinations 
(cerebral  sensoij  disorders),  and  (▼•)  chro- 
nic epilepsy,  in  the  following  brief  state- 
ments rderence  will  not  be  made  to  details 
of  surgical  technique,  since  these  are 
all  contained  in  well-known  text-books  of 
operative  surgery  and  monographs  on  the 
surgical  treatment  of  diseases  of  the 
central  nervous  system,  it  being  sufficient 
to  remark  in  passing,  that  no  operative 
interference  is  justifiable  without  conform- 
ity with  the  Listerian  principle  of  asepsis 
and  antisepsis.  Further,  to  profitably 
discuss  the  application  of  opcsrative 
measures  to  the  above-stated  disease 
states,  allusion  will  first  be  made  to  the 
pathological  condition  which  it  ia  desired 
to  relieve,  and  then  will  follow  a  diacnssion 
of  the  treatment  which  it  is  suggested 
should  be  at  present  adopted.  FinaUy,  no 
space  will  be  occupied  in  discussing  the 
question  of  risk  to  life,  except  where  spe- 
cially prominent  (see  XIZ.),  since  the  con- 
dition of  all  these  cases  is  one  of  hopeless 
incapacity  and  death,  unrelieved  if  surgery 
can  do  nothing  for  them.  For  this  reason 
the  mortality  percentage,  after  such  ope- 
rations, although  extremely  small,  is  of 
no  scientific  value  or  interest  to  the  com- 
munity. 

The  difficult  question  of  estimating  the 
value  of  the  results  of  such  treatment  is 
considered  last. 

Z<  Z^Jury  to  tbe  Brain  and  tbe 
Sknll. — Pathology. — Cases  in  which  vari- 
ous forms  of  insanity  have  followed  severe 
injury  to  the  brain  or  skull  are  commonly 
spoken  of  as  cases  of  traumatic  insanity, 
a  very  unfortunate  expression.  The  first 
and  most  complete  account  of  cases  in 
which  surgical  treatment  was  resorted  to  for 
the  direct  purpose  of  relieving  the  mental 
condition  are  uiose  recorded  by  Skae  and 
others,  later  by  Bacon,  Hartmann,  and 
Talcott  {see  also  Mickle).  In  all  these  cases 
there  was  a  direct  injury  to  the  head, 
resulting  in  the  production  of  a  localised 
lesion  in  the  skull  and  a  cicatrix.  The 
cortex  of  the  brain  consequently  was 
damaged  in  each  instance,  and   further. 
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latal,  and  farther,  since  simple  trephining 
can  unquestionably  relieve  the  pain  when 
that  is  present,  it  might  be  tried  purely 
empirically. 

m.  Zmbeollity  (aciorooeplialyt  4U)«). 
— Pathology, — Since  Lannelongue's  well- 
known  communication  on  the  advisability 
of  opening  the  skull  in  cases  of  micro- 
cephaly, that  treatment  has  been  freely 
adopted  in  those  patients  in  whom  it  was 
reasonable  to  assume  that  there  was 
either  defective  development  of  the  exten- 
sible bony  envelope  of  the  brain,  or  patho- 
li^cal  increase  of  the  intra-cranial  tension 
with  no  corresponding  compensation  on  the 
part  of  the  growth  of  the  skull.  Putting 
aside  such  states  as  cannot  be  shown  to 
satisfy  either  of  these  two  conditions,  we 
are  left  to  consider  the  propriety  of  sur- 
gical interference  in  cases  ofmicrooephaly 
and  hydrocephalus.  While  speaking  on 
the  question  of  pathology  it  is  pernaps 
hardly  necessary  to  do  more  here  than 
allude  to  the  necessity  of  excluding  in  any 
given  case  the  possibility  of  the  particular 
condition  under  observation  being  due, 
either  in  part  or  in  the  main,  to  that  very 
obscure  but  commonly  spoken  of  class 
of  cases  in  which  encephalitis  is  considered 
to  have  occurred  in  early  life  and  to  have 
been  the  starting-point  of  the  mental 
degradation  (c/.  otriimpell,  &c.).  To 
return  to  the  cases  of  (i)  Microcephaly 
and  (2)  Hydrocephalus :  the  former  of 
which  must  be  considered  at  some  length, 
(i)  Microceplialy,  —  This  is  not  the 
place  tu  introduce  the  academic  discussion 
(Broca  and  Yirchow)  as  to  whether  the 
Drain  condition  or  skull  condition  in 
microcephaly  (q.v.)  is  more  strictly  pri- 
mary. It  is  sufficient  to  remark  that  in 
microcephaly  a  ready  distinction  may  be 
drawn  between  the  cases  according  as  they 
are  of  greater  or  less  severity.  Thus,  as 
regards  the  cranium,  in  the  former  case, 
the  fontanelles  close  within  the  first  few 
months  of  birth,  synostosis  of  the  sutures 
occurs,  and  hyperostosis  of  their  margins, 
while  the  bone  subsequently  increases  in 
thickness,  but  not  or  only  very  slightly  in 
superficial  area.  In  the  less  severe  cases 
the  fontanelles  do  not  close  so  early. 
Synostosis  may  be  confined  to  one  suture 
producing  plagiocephaly,  or  only  to  parts 
of  sutures  ;  the  bones  of  the  cranium 
extend,  but  very  slowly,  and  individual 
bones  may  cease  growing  after  the  first 
year  or  two  of  extra- uterine  life.  As 
regards  the  brain  in  a  certain  proportion 
of  the  former  cases,  the  arrangement  of 
the  cortical  mantle  has  been  found  to  be 
primarily  defective  and  no  direct  evidence 
of  intra-cranial  tension  present.  In  the 
remainder  there  is  an  obvious  crowding 


of  the  elements  of  the  encephalon  and 
apparently  an  inhibited  tendency  of  devel- 
opment. In  the  latter  cases  (the  less 
severe),  and  in  which  the  cerebral  devel- 
opment has,  as  suggested,  proceeded 
further,  the  defect,  so  mr  as  the  brain  is 
concerned,  is  that  due  to  want  of  space. 
Next,  as  regards  other  structural  con- 
ditions observed  in  microcephalic  idiocy, 
these  may  be  summed  up  as  consisting  of 
arrest  of  development  of  the  other  parts 
of  the  body,  and  in  addition  of  anomalies 
of  development.  Coming  next  to  dis- 
orders of  function,  in  the  worst  cases  there 
is  great  difficulty  in  procuring  the  educa- 
tion of  simple  acts  necessary  to  life — e.g., 
swallowing.  There  is  at  first  contracture 
of  usually  all  the  limbs,  and,  if  this  passes 
off  and  normal  movements  are  not  estab- 
lished, the  condition  becomesone  of  flaccid 
paralvsis.  Finally  a  severe  form  of  func- 
tional disturbance  not  infrequently  pre- 
sent is  that  of  convulsions. 

Operative  Procedure, — The  operation 
for  the  relief  of  microcephaly  so  far  has 
been  designed  towards  cutting  away  the 
synostosed  sutures,  thus  giving  room  as 
well  as  allowing  for  the  natural  disten- 
sion of  the  bony  capsule.  The  technique 
of  the  operation  has  been  variously  de- 
scribed, and  performed.  We  believe  that 
the  best — 1.6.,  the  least  disturbing — ^is  the 
following.  The  plan  must  include  the  per- 
formance of  the  operation  piecemeal,  smce 
we  believe  we  have  shown  that  a  danger  to 
lite  in  the  shape  of  hyperpyrexia  may 
thus  be  avoided,  and  it  goes  without  say- 
ing that,  similarly,  shock  is  much  excluded 
thereby.  The  first  operation  consists  of 
a  simple  incision — i.e.,  one  about  4  centi- 
metres long,  parallel  with  and  close  to  the 
middle  line.  A  disc  of  bone  averaging 
I  to  1.5  centimetres  is  removed,  the  wound 
is  closed,  and  treated  in  the  ordinary  way. 
On  subsequent  occasions  further  portions 
are  remored  as  follows :  Parallel  incisions 
are  made  with  a  small  saw,  in  the  skull 
one  centimetre  apart,  and  continued  for  4 
to  6  centimetres,  according  to  the  condi- 
tion of  the  patient.  In  this  manner  long 
strips  of  bone  are  removed  along  the  lines 
of  the  sutures,  so  as  to  free  one-half  of 
the  parietes  of  the  skull  from  the  middle 
line.  If  this  be  insufficient,  as  evidenced 
by  the  after-condition  of  the  patient  {vide 
infra),  the  other  side  may  be  similarly 
operated  upon.  The  procedure  thus  de- 
scribed is  not  the  usual  one,  nor  that 
which  is  employed  by  several  surgeons  at 
the  present  time,  some  preferring  to  cut 
away  the  bone  by  pushing  forceps  between 
the  aura  and  the  bone,  and  so  conveniently 
dividing  the  latter.  While  believing  that 
this  may  be  utilised  in  later  operations  we 
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sammarMed  hare  long  been  open  toob«er- 
▼atkrn,  it  is  onlj  within  recent  years  that 
accurate  and  precise  demonatration  haa 
been  broagbt  forward  aa  to  the  delicate 
character  of  the  reactions  of  the  bUidder 
to  psychic  stimnlL  To  Moeao  and  Pella- 
cani,  by  their  classical  and  decisire  inres- 
tigations  on  the  hnman  subject  in  1882, 
is  dne  the  credit  of  demonstrating  that  con- 
tractions of  the  bladder  resnlt  directly  from 
the  irritation  of  any  sensory  nerre ;  and  also 
that  all  conditions  of  the  organism  which 
raise  the  blood-pressnre  and  excite  the 
reapiratory  centres,  produce  an  immediate 
and  measurable  effect  upon  the  bladder. 
Some  preliminary  experiments  with  dogs, 
by  means  of  the  plethysmography  showed 
that  a  caress  or  an  affectionate  look  pro- 
duced an  immediate  contraction  of  the 
bladder.  Several  series  of  obserrations 
were  then  made  with  young  giris  about 
the  age  of  twenty.  A  catheter,  connected 
with  a  tube  leading  to  a  plethysmography 
was  inserted  into  the  bladder,  the  sutnect 
lying  quietly  on  her  back  with  her  legs 
slightly  open  and  raised.  On  lighiFy 
touchin||^  the  back  of  the  first  subject^ 
hand  with  the  finger  a  notable  contraction 
of  the  bladder  was  at  once  registered. 
On  winding  up  the  instrument  which  turns 
the  registering  cylinder  in  connection  with 
the  pletbysmograph  there  was  another  lees 
ma»ed  and  less  rapid  contraction ;  while 
the  bladder  was  dilating  after  this  con- 
traction M0880  addressed  a  trivial  remark 
to  the  girl,  a  trifling  contraction  at  once 
occurred  and  was  repeated  when  she  spoke 
in  reply ;  it  was  ascertained  that  these 
contractions  were  not  due  to  the  abdom- 
inal movements  of  respiration.  Some 
experiments  were  then  made  on  a  very 
intelligent  girl  as  to  the  effect  of  the 
psychic  representation  of  pain  in  produc- 
ing contraction  of  the  bladder.  On 
**,yJDg»  "Now  lam  pinching  you,"  but 
without  pinching,  there  was  immediately 
a  manifest  contraction,  without  respira- 
tory change.  When  the  girl  spoke  there 
was  a  still  stronger  contraction,  and  this 
was  repeated  when  a  pleasantry  was  ad- 
dressea  to  her.  "  These  phenomena  may 
be  considered  as  the  most  delicate  ex- 
amples of  reflex  movement  which  are  pro- 
duced in  the  organism,  and  they  corre- 
spond to  what  we  have  already  remarked 
in  animals."  On  another  girl  similar 
experiments  were  canned  out  to  show 
the  effects  of  mental  exertion.  On  making 
some  unimportant  remark  to  her  there 
was  a  trifling  contraction;  when  the 
object  of  the  experiment  was  explained, 
by  telling  her  that  she  would  nave  to 
multiply  figures  to  see  what  would  happen 
in  her  bladder,  there  was  a  more  powerful 


contraction;  she  was  then  asked  howmany 
eggs  it  took  to  make  seven  dosen*  During 
eight  or  nine  resfHrationa  the  question 
produced  no  effect,  then  contraction  slowly 
oegan,  and  when  she  had  found  tlie 
answer  the  bladder  slowly  dilated  to  its 
original  volume.  *'  From  these  experi- 
ments which  we  have  repeated  on  a  &rge 
number  of  persons,  it  must  be  concluded 
that  every  psychic  event  and  arery  mental 
eSort  is  accompanied  by  a  contraction  of 
the  bladder.'' 

It  was  found  that  every  influence  which 
contracted  the  blood-vessels  contracted 
also  the  bladder,  and  shortly  afterwards 
Pellacani  made  some  allied  investigations 
as  to  the  effect  of  drugs  in  producing 
Tesical  contractions.*  He  found  that 
alcohol  and  coffee,  active  agents  on  the 
heart,  vessels  and  nervous  system,  also  in- 
fluence the  bladder  walls.  **  For  alcohol 
we  have  observed  a  short  i)eriod  of  dilata- 
tion, followed  by  a  longer  period  of  pro- 
gressive augmentation  of  tonus,  particu- 
uirly  when  the  person  is  in  a  state  of 
intoxication.  The  action  of  coffee  on  the 
bladder  of  man  is  much  prompter  than 
that  of  alcohoL"  Oallic  acid  produces 
powerful  contraction  of  the  bladdler  by  its 
astringent  action  on  the  vessels.  Pilocar* 
pine  produces  very  powerful  and  rapid 
contraction. 

Fran^ois-Franck  and  Pitres  took  up 
this  question  so  far  as  animals  are  con- 
cerned, and  declared  their  results  at  the 
College  de  France  in  1884-5.  They  ex- 
perimented on  dogs,  and  observed  simul- 
taneously the  carves  of  arterial  pressure 
and  of  pressure  in  the  bladder.  They 
found  that  the  bladder  frequently  con- 
tracted before  the  manometer  indicated 
any  vascular  contraction  ;  that  the  bladder 
contraction  usually  ended  before  the  vas- 
cular; and  that  not  seldom,  under  the 
influence  of  feeble  cerebral  excitation,  there 
was  an  energetic  vesical  contraction  inde- 
pendently of  all  vaso-motor  contraction. 
Their  experiments,  they  concluded,  fully 
confirmed  the  results  reached  by  Mosso 
and  Pellacani. 

There  is,  therefore,  no  doubt  that  "  the 
bladder,"  in  Mosso's  words,  "  is  an  SBsthe- 
siometer  more  certain  than  the  blood 
pressure,   and  not  inferior  even  to  the 

iris."  Havelock  Elus. 

[li^erenceM, — Mobbo  et  Pellscani,  Snr  let  Fonc- 
tioDH  de  la  VcsHie,  Archives  Italiennes  de  Biolo^rle, 
tome  I,  1882.  Article,  Enc^phmle  (Pbyaiologle),  in 
Dictionnalre  encylopMiquo  dos  Sciences  M^dlcalea 
D.  Hack  Tuke,  lufluence  of  the  Mind  npoa  the 
Body,  voL  il.  pp.  61-62.] 

mtZVS.      Pli  ysioal      Cliaraetera.  — 

Normal  urine  is  a  fully  clear  fluid,  of  an 

*  **  Archives  Italionnos  de  Biologie,**  tome  ii* 
1882. 
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(54  cases),  1020 ;  general  paralysis  of  the 
insane  (60  cases),  102 1. 

The  colour  of  the  urine  depends  largely 
npon  the  colouring  matters  in  it,  and  upon 
variations  in  the  amount  of  water.  In  the 
sudden  polyuria  occurring  after  an  attack 
of  hysteria,  it  may  be  as  clear  as  water. 
The  urine  passed  after  an  epileptic  lit  is 
sometimes  remarkably  clear  owing  to  the 
tendency  to  increase  of  the  water.  In 
mania  and  melancholia  during  the  acute 
periods  the  prevailing  colour  of  the  urine 
18  high  ;  in  dementia  it  is  light. 

The  reaction  is  usually  acid,  and  this 
is  markedly  so  where  there  is  excitement  or 
prolonged  muscular  exertion.  Suther- 
land and  Bigby  found  it  to  bo  acid  in  at 
least  80  per  cent,  of  the  maniacal  and  melan- 
cholic cases,  but  in  dementia  the  propor- 
tion was  much  smaller,  viz.,  63.54  per  cent. 
A  twenty -four  hours*  collection  of  urine 
is  normally  acid,  but  if  portions  of  the 
twenty-four  hour  urine  be  examined  as  it 
is  secreted,  certain  portions  are  normally 
slightly  alkaline  or  neutral ;  for  instance, 
the  urine  secreted  after  a  meal  is  often 
alkaline,  the  accepted  explanation  being 
that  hydrochloric  and  other  acids  are 
poured  out  into  the  stomach  for  the  pur- 
poses of  digestion,  hence  a  temporary  in- 
creased alkalinity  of  the  fluids  within  the 
circulatory  system  and  the  separation  of  a 
greater  proportion  of  base  than  acid 
through  the  Kidneys,  so  also  the  ingestion 
of  a  purely  vegetable  diet  renders  the 
urine  alkaline,  as  is  ever  the  case  with  the 
herbivoraa ;  on  the  other  hand  the  urine  of 
the  carnivoraa  has  a  high  degree  of  acidity, 
and  people  who  consume  much  animal 
food  secrete  urine  the  acidity  of  which  is 
greater  than  that  of  persons  eating  less 
meat. 

The  cause  of  the  normal  acidity  used  to 
be  referred  to  acid  phosphate  of  soda,  but 
the  more  correct  view  is  to  consider  it  due 
to  loose  combinations  of  organic  acids  and 
salts ;  for  instance,  if  the  ordinary  sodic 
phosphate,  Ka3HP04,  which  has  an  alka- 
line reaction,  be  dissolved  with  an  equiva- 
lent weight  of  hippuric  acid  (142  :  179)  a 
strongly  acid  re-actinp^  fluid  is  obtained 
which  maj  be  considered  with  equal 
justness  either  a  solution  of  acid  phos- 
phate of  soda  and  hippurate  of  soda,  or 
a  solution  of  neutral  sodic  phosphate 
and  free  hippuric  acid.  Similar  reactions 
are  obtained  from  the  union  of  uric  acid 
with  the  alkaline  phosphates;  in  other 
words  the  acid  reaction  of  the  urine  mainly 
depends  upon  loose  combinations  between 
the  uric  and  hippuric  acids  and  the  alka- 
line phosphates.  The  acid  reaction  given 
by  the  unne  of  the  aforementioned  cases 
admitted  to  Bethlem  was  in  mania  83  per 


cent. ;  dementia  and  delusional,  88.3  per 
cent. ;  general  paralysis,  90  per  cent. ; 
melancholia,  99  per  cent.  (This  estimate 
is  open  to  objection,  for  in  many  instances 
the  specimens  obtained  did  not  represent 
the  amount  passed  during  the  twenty-four 
hours.) 

The  constituents  of  the  urine  to  be 
studied  mainly  divide  themselves  into 
six  divisions. 

(1)  Vltrorenlsed  BoOles  of  the  Va- 
ture  of  Urea  t  Urea,  uric  acid,  allantoin, 
ammonia,  oxalurio  acid,  xanthin,  gnanin, 
kreatin,  kreatinine,  sulphocyanic  acid. 

(2)  ratty  Vitroren  rree  Bodies  i 
Fatty  acids  of  the  series  CjHjOj,  oxalic 
acid,  lactic  acid,  glycero-phosphoric  acid. 

(3)  Carboliydrates  s  Inosite,  gnm* 

(4)  Aromatic  Substances  1  HiDpuric 
acid,  the  ether-sulphates  of  phenol,  ere- 
sol,  pyrocatechin,  indoxyl,  scatoxyl  and 
others. 

(5)  aKineral  Constitaeiits  1  Chlorides 
of  sodium  and  potassium,  sodic  phosphate, 
phosphates  of  calcium  and  magnesium, 
calcic  carbonate,  potassium  sulphate,  and 
others. 

(6)  Colourinr  Matters. 

In  disease  there  are  also  albumins, 
grape  and  milk  sugar,  bile  acids  and  bile 
colouring  matters,  methaemoglobin,  hssma- 
toporphyrin.  oxymandelic  acid,  leocin, 
tyrosm,  cholesterin,  fat,  cystin.  A  great 
number  of  medicinal  agents  are  also  sepa- 
rated, changed,  or  unchanged,  by  the 
urine.  Wo  shall  not  refer  further  to  the 
6th  section. 

(i)  Urea  and  AlUed  Bodies.  Urea, 
CO(NHs),.— Since  more  than  half  the 
nitrogen  excreted  by  the  kidneys  is  in  the 
form  of  urea,  its  excess  or  diminution  is  a 
measure  of  nitrogen  changes  in  the  body ; 
in  order  therefore  to  appreciate,  or  even  to 
detect,  deviations  from  normal  elimination, 
it  is  first  necessary  to  understand  fully 
the  variations  according  to  bodv  weight, 
age,  sex,  food,  rest,  or  exertion,  which  may 
be  considered  normal.  In  the  outset  it 
may  be  premised  that  ordinary  clinical 
determinations  of  urea  excretion,  so  many 
of  which  are  to  be  found  published  in 
clinical  literature,  have  but  a  restricted 
value ;  this  is  epecially  true  of  those  which 
are  unaccompanied  with  exact  details  of 
diet.  Quite  independent  of  all  other 
circumstances,  the  urea  excretion  varies 
much  according  as  nitrogen  is  taken  into 
the  body  in  large  or  small  quantities. 
For  example :  the  same  individual,*  other 
conditions  being  similar,  excreted  (during 
twenty-four  hours)  the  following  quanti- 
ties of  urea  on  difi'erent  diets : 

•  O.  V.  Fnuque,  •*  Dissert."  Wunbary.  1855. 
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In  this  otherwise  careful  research  there 
are  no  exact  data  as  to  the  composition 
of  the  food. 

In  ireneral  pmralyslSp  there  is  some 
discrepancy  of  opinion,  Addison  found 
less  urea  excreted  than  in  health,  Mer- 
son,*  on  the  other  hand,  considered  the 
daOy  average  showed  an  increase.  San- 
derf  found  the  excretion  to  be  small  in 
general  paralysis.  Babow  found  relatively 
more  urea  in  the  first  stage  and  with  the 
advance  of  dementia  a  diminution  in  the 
amount.  In  the  melancholic  first  staee 
the  urea  is  less  increased  as  a  rule.  In 
dementia,  and  especially  where  the  vitality 
is  low,  all  observers  agree  that  the  urea  is 
diminished  below  the  normal  standard. 

In  cases  of  bysteria  and  emtalapsy, 
Strubinf^^  found  <lanH^  the  seizures  a 
diminution  of  urea.  Tne  most  recent  re- 
searches on  the  amount  of  urea  excreted 
by  general  paralytics  are  those  made  by 
Dr.  John  1umer,§  and  Dr.  W.  Johnson 
Smyth.  II  Turner's  cases  were  all  on  a  diet 
which  it  is  computed  was  equivalent  to 
12.2  grammes  of  nitrogen  and  342  grammes 
of  carbon.  The  number  of  cases  m  which 
it  was  possible  to  collect  complete  samples 
of  the  urine  for  twenty-four  hours  was 
61,  and  the  mean  daily  quantity  of  urea 
excreted  by  these  was  24.5  grammes.  In 
eighteen  cases  in  the  first  stage  of  the 
malady  the  mean  was  24.7  grammes, 
maximum  33.4;  minimum  18.2.  In 
thirty-five  cases  in  the  second  stage,  the 
mean  was  24.6  grammes ;  maximum  42.0, 
minimum  1^4.  In  eight  cases  in  the 
third  stage  the  mean  was  23.6  grammes ; 
maximum  34.0 ;  minimum  1 5.6.  He  there- 
fore concludes  that  there  is  a  real  diminu- 
tion of  urea  excretion  among  general  para- 
lytics. Smyth's  cases  were  ten  in  number, 
and  the  observations  were  continued  for 
seven  days.  The  observations  seem  to 
have  been  made  with  especial  care  and  the 
results  compared  with  those  obtained 
from  two  healthy  men  living  on  the  same 
diet. 


Tbe  mean  results  are 

Two 

healthy 

men. 

Total  amount  of  urine  1356  c.c. 

^immc8. 
Total  BOlidM  per  day  .    37.8 
Urea,  per  day  .     .     .    23.2 
Uric  acid     ....      0.9 
l*ho8phoric  acid   .     .      1.2 


follows  I 

Mean  of  ten 
cases  of  fienO' 
ral  paralysis. 

...     1578  C.C. 
grammes. 
...    47«o 
...    26.0 

3-1 
...      1.6 


•  "  West  Kldlnjr  Asylum  Reports." 

t  GricsJnijror,  **  3fental  Pathology  and  Therapeu- 
tics" (New  8yd.  Soc.  Tranftl.),  1867. 

X  Detttsch.  Arch./.  Kim.  Med.,  1880,  Bd.  xxvll. 
p.  125. 

$  Jouru.  Mtnt.  Sci.,  Oct.  1889. 

II  76i</.,  Oct,  1890. 


These  observations,  do  not  a^n'ee  with 
Turner's,  for  the  urea  is  not  diminished 
but  rather  increased.  The  quantity  of 
urine,  the  total  solids,  and  especially  the 
uric  acid  also,  all  show  a  considerable  in- 
crease. 

In  an  analysis  of  the  urine  in  three 
cases  of  epilepsy,  Gibson*  found  the 
average  twenty-four  hours'  secretion  of 
water  a  little  above,  of  urea,  chloride  of 
sodium  and  phosphoric  acid  below  the 
normal  amount.  The  nightly  average  of 
water  and  NaCl  was  less  than  the  daily ; 
of  urea  equal ;  of  phosphoric  acid  greater. 
No  constant  change  in  the  urine  of  the 
fit  nights,  but  a  tendency  to  increase  of 
water,  urea  and  chloride  of  sodium.  There 
was  also  increase  of  all  the  oonstitnents 
in  the  hours  following  fits.  With  regard 
to  other  maladies  :  In  osteomalacia,t  in 
lepra,  pemphigus,^  impetigo,§  in  chronic 
rheumatism,  and  generafiv  in  chronic 
ansamic  diseases,  a  lessened  excretion  of 
urea  has  been  ol^erved. 

Uric  Add, — A.  B.  Grarrodjj  considers 
that  a  man  excretes  one  part  of  nric  add 
per  1 20,000  parts  of  body  weight ;  hence  a 
man  weighing  56.5  kilos  would  excrete  nor- 
mally 0.47  grammes  during  the  twenty- 
four  hours.  Thudichum  puts  it  at  0.5 
gramme,  and  Neubauer  and  Yogel,  in 
saying  that  the  excretion  varies  l^tween 
0.2  and  I. o  gramme,  also  put  the  mean 
daily  excretion  for  persons  of  standard 
weight  at  0.5  gramme.  The  eating  of  a 
highly  nitrogenous  diet  raises  the  excretion 
of  unc  acid ;  uuder  these  circumstances, 
Banke  found  an  much  as  2.1  grammes, 
the  urea  itself  being  much  increased. 
Kanke  considered  that  gentle  bodily  move- 
ments diminished  the  excretion,  and  ex- 
cessive movements  raised  it.  It  is,  indeed, 
doubtful  whether  muscular  activity  has 
much  to  do  with  increase  or  diminution 
of  uric  acid.  The  old  idea  also,  that  sugar 
produces  an  excess  of  uric  acid,  is  pretty 
nigh  exploded,  for  direct  experiment  has 
shown  no  increase  so  long  as  the  digestion 
is  nob  affected,  even  when  large  quantities 
of  sugar  have  been  consumed.  The  gene- 
ral consensus  of  opinion  at  present  is  that 
the  varying  quantities  of  uric  acid  depend 
in  the  main  upon  individual  peculiarity. 

Since  uric  acid  closely  follows  urea,  in 
all  the  cases  previously  mentioned  in  which 
urea  has  been  found  in  excess  or  the 
reverse,  uric  acid  will  also  bo  found  in 
excess  of  normal  or  below  normal.  Thus 
an  increase  has  been  noted  in  pyrexia,  in 

•  Roy.  Med.  Chimrsr.  Soc.,  1867. 
t  Schmusiger  and  Loube,  Peters,  Mod,  Wdckeu' 
tchrift,  1882,  p.  361. 
%  Kaposi,  "  Kantkrankheiten,"  p.  481. 
§  Beneke,  Arch,/.  Wi».  Heilkuade^  Bd.  11.  56. 
II  **  l*roc  Koy.  Soc,*'  yoL  zL  pp.  484,  485. 
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of  oxalic  acid  or  of  a  solable  oxalate  is 
mixed  with  an  aqaeoas  solatioii  of  a 
soluble  lime  salt.  The  precipitate  may 
1j€  amorphous  or  it  may  be  in  a  crystalline 
form,  SQch  as  dnmb-bells,  octahedra,  or 
sometimes  as  foor-eided  prisms,  rarely  as 
spheroids.  The  crystals  are  insoluble 
in  acetic,  soluble  in  hydrochloric,  acid. 
Hence,  to  find  readily  oxalate  of  lime 
crystals  in  a  urinary  sediment,  it  is  well 
to  treat  the  sediment  with  acetic  acid, 
which  will  dissolve  phosphates  and  leave 
oxalate  of  lime  ana  nnc  acid  sediments 
undissolved.  The  reason  why  so  insoluble 
a  salt  as  lime  oxalate  can  exist  in  solution 
in  the  urine  was  discovered  by  Neubauer, 
who  found  that  it  was  soluble  in  a  solu- 
tion of  acid  phosphate  of  soda.  If  to  a 
solution  of  hydrosodic  phosphate  a  few 
drops  of  chloride  of  lime  are  added  and 
followed  b^  a  solution  of  ammonic  oxalate, 
no  precipitate  occurs;  but  if  sufficient 
soda  solution  is  added  to  neutralise  the 
acid  phosphate,  then  down  comes  the 
lime  oxalate.  A  similar  change  takes 
place  in  the  urine  on  standing ;  the  add 
phosphate  of  soda  and  the  sodic  urate 
interact,  first  forming  acid  urate  of  soda, 
and  little  by  little  the  acid  phosphate  of 
soda  disappears  from  the  urine,  and  the 
oxalate  falls  slowly  down,  the  slow  deposit 
being  most  favourable  for  the  production 
of  crystalline  forms.  A  similar,  perhaps 
identical,  process  takes  place  occasionally 
in  the  bladder,  and  then  there  is  a  forma- 
tion of  urinary  calculus. 

At  one  time  it  was  supposed  that  a 
particular  disease  known  as  oxaluria 
existed,  but,  although  it  may  be  that  in 
one  human  body  more  oxalic  acid  is  ex- 
creted through  the  kidneys  than  another, 
there  is  great  doubt  whetner  as  a  distinct 
malady  oxaluria  exists.  Beneke  stated 
that  under  continued  depressing  mental 
influences  oxalic  acid  crystals  appeared 
in  the  urine  constantly  and  in  very  large 
numbers,  and  at  the  same  time  the  quan- 
tity of  lithic  acid  became  increased,  while 
no  change  had  taken  place  in  the  manner 
of  living. 

Glycero-phosplioric  Acid.  —  Since  the 
brain  and  nervous  system  are  so  largely 
made  up  of  combinations  of  glycero- 
phosphoric  acid  united  with  complex  albu- 
minoids, it  is  only  reasonable  to  imagine 
it  possible  that,  if  there  should  be  any 
actual  loss  by  wasting  of  the  nervouR 
tissues,  there  would  be  an  excretion  of 
phosphorus,  either  in  the  form  of  phos- 
phonc  acid  or  of  glycero-phosphoric  acid, 
the  latter  being  the  more  probable.  Al- 
though there  have  been  many  estimations 
of  total  phosphates  in  the  urine  of  persons 
affected  with  general  paralysis  and  other  ^ 
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brain  diseases,  and  although  there  is  a 
widespread  belief  that  phoaphadtes  are 
generally  increased  in  these  maladies,  the 
researches  hitherto  have  been  far  from 
satisfactory  because  the  all-important 
factor  has  been  usually  neglected  of  care- 
ful previous  estimation  of  the  intake  in 
the  food  of  phosphates.  This  remark  does 
not,  however,  apply  with  the  same  force 
to  glycero-phosphoric  add,  which  has 
been  ascertained  to  be  excreted  in  such 
small  (^[uantities  in  health  that,  in  order 
to  estimate  it,  10  litres  of  the  normal 
urine  require  to  be  operated  upon.  Hence, 
if  fonnd  in  sufficient  quantity  to  weigh 
when  operating  upon  a  quarter  or  half  a 
litre  of^  urine,  we  may,  in  our  present 
state  of  knowledge,  consider  such  a  quan- 
tity pathological 

A  series  of  researches  on  the  excretion 
of  glycero-phosphoric  add  in  the  urine  of 
the  insane  would  be  of  the  highest  value, 
and  it  is  strange  that  it  has  not  been 
more  often   undertaken.    The  most  im- 
portant work    in  this  direction  of  late 
years  has  been  done  by  Dr.  E.  Birt,  at  the 
West  Hiding  Asylum,  Wakefield,  and  his 
results  published  in  Brain  (October  1886). 
In  1884  Zuelzer*  maintained  that  "from 
the  nervous  tissue  when  in  a  state  of 
lowered  irritability  the  delivery  of  material 
is  augmented,  and  that  it  is  lessened  in 
conditions  of  exalted  irritability.   Further, 
that  each  of  these  series  of  conditions  is, 
in  respect  to  the  tissue  change,  differen- 
tiated by  urinary  qualities  peculiar  to  it, 
and  of  such  kind  that,  in  oepressed  con- 
ditions   (traumatic    or  pathological   de- 
structive brain  lesions,  chloroform,  ether, 
morphia,  narcosis,  &c.),  the  phosphoric 
and    glycerin    phosphoric   acids    of   the 
urine  are  increased  ;  whereas  excited  con- 
ditious  (as  induced  by  strychnia,  phos- 
phorus,   alcohol    in    small    doses)    are 
attended  by  a  diminished  amount  of  those 
products  in  the    urine."      According  to 
Zuelzer t,  the  normal  gravimetric  propor- 
tion of  the  PjOj  to  the  N  in  the  twenty- 
four  hours'  urine  of  the  adult,  is  18  or  20 
to  100.     In  blood,  the  mean  proportion  is 
as  4  to  icx> ;  in  muscle,  15  to  loo ;  in  brain 
and  other  nervous  organs  which  contain 
the  greatest  amount  of  lecithin,  45  to  100. 
Lupine    and  Eymounett    estimated  the 
normal  amount  of  glycerin    phosphoric 
acid  in  grammes  at  0.2^  to  icx>  N,  or  about 
I  per  cent,  of  the  total  PsO^ .    They  also 
noted  "  an  increase  in  the  renal  excretion 
of    the  phosphorus    compounds  —  parti- 

*  "  Untersuch.  iiber  die  Semeiologie  des  Hmm,'* 
B.  57,  n.  It.  (qaoted  from  Birt). 

t  Birt,  Brain,  Oct.  1886. 

t  Comptes  RendM  ties  Stances  de  FActuL  det 
Sciences^  t.  xcviiL  1884,  No.  4,  p.  239,  vide  Birt. 
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of  potaMxam.  The  decresie  of  ^  the  tnb- 
staiioe  in  chronic  caaes  of  brain  diaeaae 
mnst  be  attribated  generally  to  diminu- 
tion of  mnaenlnr  actiritj,  dependent  on 
the  protracted  coarae  of  the  diaeaae.  In 
other  caaea  it  may  be  aacribed  to  the 
general  weakneaa  or  exhanation  of  the 
nenrona  syatem,  the  reanh  of  imperfect 
aaatmilatioD.  Benoe  Jonea  haa  endea- 
Tonred  to  ahow  that  a  diatinetion  between 
inflammation  of  the  brain  and  delirinm 
tremena  ia  to  be  found  in  the  increaaed 
amount  of  phoaphoric  acid  (alkaline  and 
earthy  phopnate«)  in  tiie  urine  of  padenta 
with  inflammatioD  of  the  brain.  Thia 
teat  ia  of  little  practical  Talue,  for  the 
aourcea  of  phoapnoric  acid  in  the  urine 
are  ao  numeroua  that  it  would  reauire 
the  eridence  of  a  Taat  number  of  analyaea 
to  conrince  one  that  inflammation  of  brain 
tisaue  would  ao  much  increaae  the  amount 
of  phosphoric  acid  in  the  urine  that 
thia  fact  alone  would  suffice  for  the  dia- 
^oaia  between  an  inflamed  and  non- 
inflammatory condition  of  the  brain.  In 
delirium  tremena  Bence  Jonea  found  ez- 
ceaa  of  urea,  sulphates  and  albumen. 

In  puerperal  insanity  Dr.  Campbell 
Clark  found  chlorides  were  scarcely  trace- 
able,  being  so  low  as  0.36  grammes  in 
twenty -four  hours  ;  for  foarteen  hours  of 
day  urine  the  minimum  was  0.09  gramme, 
and  for  ten  hours  of  night  urine  a24 
fframme.  He  concludes  that  ''the  de- 
ficiency of  chlorides  may  be  partially,  hot 
insufficiently  accounted  for,  by  (a)  the 
anorexia  and  atonic  dyspepsia  ;  (6)  saline 
deficiency  in  the  food  aaministered ;  (c) 
sluggish  digestion,  owing  to  artificial, 
instead  of  natural,  alimentation  ;  (d)  the 
pyrexia,  which  must  in  these  cases  be  re- 
garded as  only  of  moderate  import ;  (e) 
moisture  of  the  skin."  He  also  considers 
that  **  it  is  exceedingly  probable  that  in 
some  way  yet  to  be  ascertained  chlorides 
accumulate  in  the  system,  and  have  some 
pathological  significance  in  this  disease, 
which  we  know  not.  The  loss  to  urine 
and  mucous  secretions  have  three  possible 
explanations :  (a)  Chlorine  starvation ; 
(b)  chlorine  infiltration  of  tissues;  (c) 
chlorinaBmia.  Campbell  Clark  found  a 
decrease  in  the  quantity  of  phosphoric 
acid  in  puerperal  insanity,  being  as  low  as 
0.2  gramme  in  twenty-four  hours,  the 
minima  being  0.07  for  day  urine,  and  0.25 
gramme  for  night  urine,  and  he  considers 
that  the  quality  rather  than  the  quantity 
of  mental  excitement  is  more  likely  to 
account  for  the  changes  in  the  excretion 
of  the  phosphoric  acid. 

Albumen. — Rabenan*  has  several  times 

•  Archiv  von  Piych.  Mnc/A'errenilT.,Bd.ir.p.  787. 
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the  oocnrreaoe  o£ 
manr  eaaea  of  paralrBaat 
I  another.  Bichter*.  Iwvevi  , 
I  thia  conatltuent  is  not  fieqneptly 
I  andfif  itia,ia  not  eonneeted  with 
'  bral  diaeaae.  In 
and  qualitative  changea 
I  it  waa  repeatedly  a^ted  that  sogar  and 
'  albumen  occur  immediately  after  tlie  fita. 
1  The  augar  question  ia  now  aetded,  aiaoe 
I  an  recent  works  on  thia  anhjeei  a^veethat 
urine  paaaed  after  the  epilepiie  aftacki 
ia  free  irom  it.  On  the  eontnry  in  regard 
to  albumen,  Huppertt  foond  thai  a  certain 
amount  ia  found  after  erar  attack. 
Babow  found  albumen  in  eignt»  bat  no 
augar  in  the  urine  of  ten,  epileptie  lunatics 
immediately  after  the  fita.  Somedmes 
the  reaction  waa  ao  alow  and  feeble  that 
it  might  have  been  easily  overlooked. 
Huppert  arrived  at  the  eondoaion  that 
albumen  appears  in  the  urine  after  every 
well'marked  fit  of  epilepaj.  It  ia  not 
found  in  urine  which  la  passed  jnat  before 
or  during  a  paroxsym.    It  continnea  to  be 

Ereaent  in  urine  passed  from  three  to  eight 
oura  after  a  fit.  The  more  aevere  the  fit 
the  more  abundant  the  albumen.  Mae 
caaes  of  epileptic  vertigo  may  be  quite  un- 
attended by  this  phenomenon  unleaa  the 
attacks  follow  one  another  rapidly.  The 
amount  excreted  ia  never  large ;  tfaiere  may 
be  anfficient,  however,  to  form  the  ordinaiy 
flooculi  with  heat  and  nitric  acid«  bat  often  - 
there  is  only  a  white  doudineaa  or  mere 
opalescence,  especially  after  mild  epileptic 
fits.  The  largest  quantity  of  albumen  is 
found  in  the  first  urine  passed  after  the 
fit,  and  the  greatest  average  amount  in 
those  patients  who  have  long  suffered  from 
severe  attacks.  Such  urine  is  remarkable 
for  its  clearness  and  increaaed  quantity ; 
its  specific  gravity  generally  ran  gee  from 
1012  to  1020.  In  severer  forms  of  epilepsy 
there  are  sometimes  hyaline  cylinders  and 
(in  males)  spermatozoa  in  the  urine.  The 
cylinders  are  found  in  the  first  or  second 
urine  after  the  fit,  but  they  do  not  remain 
present  so  long  as  the  albumen  does. 

The  spermatozoa  also  occur  in  the  first 
urine  after  severe  attacks,  and  in  about  a 
tenth  of  the  cases  exist  in  such  numbers 
that  the  conclusion  is  inevitable  that  a 
definite  though  slight  ejaculation  of  semen 
is  coincident  with  the  fit.  It  probably  is 
due  to  a  direct  nerve  irritation,  that  is, 
one  which  bears  the  same  relation  to  the 
central  nervous  centres  as  the  convulsions 
do.  A  true  seminal  emission  is  not  a 
phenomenon  of  epilepsy  in  Dr.  Huppert's 
experience.  Bed  blood  corpuscles  are 
seldom  present  in  the  urine  after  epileptic 

•  Archiv  von  Patjch,  und  Nervtnkr.,  Bd.  tL 
t  Virchow'8  Archiv,  Bd.  Ux. 
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Examples  op  Urine  Analysis.  —  The 
followiDg  few  analyses  of  orine  are  added 
as  examples  of  toe  possibility  of  deter- 
miniDg  qnaDtitatively  several  of  the  or- 
fjranic  principles  in  the  collection  of  twenty- 
four  hours'  renal  secretion.* 

asanla. — Acute  Mania  with  Refusal  of 
Food,  —  Female,  height  about  5  feet; 
weight,  8st.  8  lbs. =54.45  kilos.  Food 
consumed:  Bread,  2.5  ozs. ;  tea,  i  pint; 
milk,  2  ozs. ;  sweetened  arrowroot,  i  pint 
(made  by  thickening  milk  with  arrowroot). 
Analysis  of  the  urine  of  twenty-four  hours 
Nov.  4-5,  1889:  Quantity,  770  c.c. ;  re- 
action, slightly  acid;  specific  gravity, 
1007 ;  sugar  and  albumen,  absent.  Total 
solids,  13.04  grms. ;  ash,  2.42  grms.; 
volatilised  chlorine  adculated  as  J^aCl, 
1.6  grm.;  organic  solids,  9.02  grms.  SO, 
as  mineral  sulphate,  .60;  uric  acid,  not 
estimated ;  hippuric  acid,  .03  ;  kreatmine, 
•05;  nitrogen  by  soda  lime,  3.39  grms. 
(  =  7.26  grms.  urea). 

KelancboUa. — Female  patient,  height 
c  feet  2  inches;  weighty  6st.  I2lb.=43.5 
kilos.  Food  consumed :  Bread,  14  ozs. ; 
butter,  I  oz. ;  tea,  2  pints ;  milk,  2  ozs. ; 
potatoes,  5  ozs. ;  meat,  3  ozs.;.  3  ozs.  of 
a  pudding  made  of  rice  and  milk; 
water,  8  ozs.  Analysis  of  the  urine  of 
twentjr-four  hours  Nov.  4-5,  1889: 
Quantity,  1688  cc;  reaction,  slightly 
acid;  specific  gravity,  loio ;  sugar  and 
albumen,  absent.  Total  solids,  32.72 
grms. ;  ash,  7.76  grms. ;  volatilised  chlo- 
rine calculated  as  NaCl,  9.32  grms. ;  total 
organic  solids,  15.64  grms.  SO3  as 
mineral  sulphate,  .31  ;  ether  sulphate,  .06; 
organic  sulphur,  .05  ;  hippuric  acid,  not 
estimated ;  kreatinine,  .053 ;  nitrogen  by 
hypobromit.e  =  4.9i  ec^nal  to  10.51  urea; 
nitrogen  by  soda  lime  =  5.57  equal  to 
11*93  ;  phosphoric  acid,  not  estimated. 

General  Paralysis. — J.  A.,  male,  aged 
43,  height  5  feet  7  inches;  weight,  I2st. 
13  lbs.  =  77.6  kilos;  patient  in  the  first 
stage  of  general  paralysis;  a  complete 
collection  of  twenty-four  hours  Nov.  4- 
5,  1889.  Food  consumed:  Tea,  1.5  pint 
with  sugar  and  milk  (milk  3  ozs.) ; 
cocoa,  1.5  pint;  water,  i  pint;  bread,  16 
ozs. ;  butter,  i  oz. ;  potatoes,  13  ozs. ;  meat 
pie,  17  ozs.  (contains  about  6  ozs.  meat, 
1.5  ozs.  haricot  beans,  also  flour  and  suet). 
Composition  of  the  urine  ;  Total  quantity, 
2475  C.C. ;  reaction,  slightly  acid;  specific 
gravity,  10124.  Total  solids,  67.32  grms. ; 
ash,  20.54  grms. ;  volatilised  NaCI,  16.43 
grms.  Mineral  sulphate,  2.40 ;  ether  sul- 
phate, 0.30;  organic  sulphur,  0.14;  chlorine, 

•  The  cases  were  patients  In  the  Berrywood 
Asylum,  under  the  care  of  Dr.  Greene,  to  whom  we 
are  indebted  for  the  opportunity  of  making  these 
analyses. 


14.89 ;  uric  acid,ao3  (?);  phosphoric  acid, 
2.16  ;  kreatinine,  .113  ;  nitrogen  by  soda 
lime,  10.08  =  urea  21  grms. 

A.  Wthter  Bltth. 

Theo.  B.  Htslop. 
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8AWZTT. — We  may  first  point  out  the 
influences  of  disordered  functions  of  the 
sexual  organs  not  depending  upon  serious 
organic  change.  One  of  the  most  obvious 
of  these  is  what  is  best  described  as  dys- 
menorrhcBa  from  obstruction  that  is  caused 
by  mechanical  impediment  to  the  natural 
flow  of  the  menses.  Stenosis  or  contrac- 
tion of  the  OS  externum  uteri  is  the  most 
obvious  imf>ediment.  With  or  without 
this,  may  exist  acute  flexion  of  the  neck 
of  the  uterus.  When  this  condition  exists 
the  normal  hypersamia  of  menstruation 
culminates  in  intense  congestion.  Hy- 
persamia often  entails  hyperplasia.  Acute 
pains  due  to  tension  of  the  swollen  tissues 
and  spasmodic  contraction  follow ;  and  the 
sympathetic  and  reflected  action  upon  the 
ganglionic,  spinal  and  cerebral  centres  is 
often  greater  than  can  be  borne. 

Witn  or  without  dysmenorrhoea,  an- 
other trying  condition  is  menorrhagia. 
The  loss  of  olood  entails  {iteration  in  the 
quality  of  the  blood.  The  nervous  centres 
are  ill-nourished,  and  therefore  prone  to 
morbid  action. 

It  is  important  to  form  a  definite  and 
rational  iaea  of  the  terms  hysteria  and 
neurosis.  Too  often  they  are  mere  words 
used  to  conceal  ignorance.  This  is  an 
asylum,  igjwrantiiB  which  ought  to  be 
closed.  Hysteria  is  not  an  independent 
entity.  It  is  a  symptom.  If  we  cannot 
trace  the  symptoms  and  its  cause,  com- 
monly underlying  disorder  of  the  sexual 
system,  the  rational  course  is  to  infer 
that  our  skill  is  deficient,  and  not  to  bow 
down  before  an  idol  of  the  imagination. 
This  is  certain,  that,  in  many  cases,  hys- 
teria is  the  forerunner  of  insanity.  This 
also  is  certain,  as  the  result  of  large  clini- 
cal experience,  that  hysteria  is  cured  by 
removing  the  causes  of  dysmenorrhcea. 
Our  case-books  teem  with  cases  of  syn- 
cope, loss  of  memory,  epilepsy,  perversion 
of  senses,  hallucinations,  associated  with 
dysmenorrhoea,  many  of  which  were  re- 
lieved or  cured  by  removing  the  cause  of 
the  dysmenorrhoea.*  The  study  of  the 
influence  of  diseased  ovaries  opens  another 
field  of  inquiry.  N^grier  afllirmed  that 
the  influence  of  the  ovaries  and  the  activ- 
ity of  their  function  is  in  direct  propo^ 
tion  to  their  volume.    This  is  difficult  to 

*  This  subject  is  diacassed  with  some  fatness  in 
the  Lumlcian  Lecture  on  the  ConTuUive  Diseues 
of  Women,  before  the  Royal  Coll^pe  of  Physiciftiu, 
1874. 
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to  the  orarj  as  the  ruling  organ  in 
woman,  "  Propter  ovaria  mulier  est  qnod 
est."  Accordingly  we  might  expect  that 
the  disease  of  tnis  organ  would  cause 
most  disturbance  of  the  nervous  sjstem. 
Evidence  bearing  upon  this  conjecture 
has  been  growing  ot  late  years.  But  it 
has  long  bsen  foreshadowed.  Thus  Icard* 
relates  that  Professor  Coste  had  brought 
together  in  the  Mus^e  de  France  a  fine 
collection  ot  utemses  and  ovaries  taken 
from  women  of  all  ages  who  had  committed 
suicide  during  menstruation. 

The  following  history  is  doubly  instruo- 
tive.  Boyer  relates  tne  case  of  a  lady 
who,  during  her  first  pregnancy,  became 
insane.  Ten  years  later  the  mental  alien- 
ation having  returned  it  was  concluded 
that  she  was  pregnant.  Boyer  removed  a 
polypus  from  the  uterus  and  she  quickly 
recovered.  This  is  an  illustration  amongst 
many  of  the  analogies  between  ordinary 
gestation,  and  the  carrying  an  intra- 
uterine tumour. 

There  is  one  form  of  insanity  which  is 
of  extreme  importance  in  its  medico-legal 
aspects.  Dr.  Skae  refers  to  cases  of  can- 
cerous disease  of  the  uterus  and  rectum 


accompanied  by  the  delusion  of  violation. 
But  this  form  of  sexual  hallucination  is 
not  always  associated  with  recognisable 
disease  of  the  sexual  organs,  nor  even  with 
other  indications  of  mental  disorder.  It 
is  this  feature  which  makes  the  subjects 
of  sexual  hallucination  the  more  danger- 
ous. I  have  been  consulted  in  several 
cases  of  false  charges  of  rape  or  seduction 
of  this  kind.  It  is  often  difficult  to  dif- 
ferentiate depravity  from  disease.  {See 
Climacteric  Insanity;  Menstruation; 
Ovariotomy.)  E.  Barnes. 


—  The  derivation  of  the 
word  hysteria  indicates  the  connection 
that  existed  in  the  minds  of  ancient 
medical  men  between  the  womb  and  the 
disease  hysteria.  The  symptoms  of  slight 
uterine  displacements  such  as  anteversion 
and  anteflexion,  and  retroversion  and  re- 
troflexion are  so  indefinite,  if  they  exist  at 
all,  that  it  seems  very  fanciful  to  connect 
the  hysterical  state  with  the  supposed 
displacements.  (See  Climacteric  Insa- 
nity; Hysteria;  Menstruation  and  Insa- 
nity ;    Patholooy  ;    and    Uterine   Dis- 

ORDEES  AND  INSANITY.) 


(Ger.). 

Insanity  with  special  tendency  to  travel 
or  wander  about  from  place  to  place. 

VAXiBVTzarswuunLBBXT  (Ger.). 
A  term  used  for  epilepsy. 

VAanpzszBM.— The  belief  in  vam- 
pirism was  the  result  of  a  mixture  of 
Ignorant  superstition  and  actual  sensory 
hallucination.  It  was  believed  that  the 
bodies  of  the  dead  left  their  graves  by 
night  and  returned  to  their  old  haunts — 
on  these  occasions  they  sucked  the  blood 
of  men,  v7omen,  and  children  in  large 
quantities.  According  to  Dom  Calmet, 
"  Onditque  le  vampire  a  une  esp^ce  de  faim 
qui  le  i)orte  a  manger  le  linge  qu*il  trouve 
autour  de  lui  dans  son  cercueil.  Ce  r^di- 
vive  sorti  de  son  tombeau,  on  un  ddmon 
sous  sa  figure,  va  la  nuit  embrasser  et 
serrer  violemment  ses  proches  ou  ses 
amis,  et  leur  suce  le  sang  an  point  de  les 
afiaiblir,  de  les  ext^nuer  et  d*entrainer  leur 
mort.  Cette  persecution  ne  s'arrdte  pas 
a  une  seule  personne ;  elle  s'dtend  jnsqu'a 
la  demibre  personne  de  la  famille,  a 
moins  qn'on  n'en  iuterrompe  le  cours  en 
coupant  la  t6te  ou  en  ouvrant  le  coBur  du 

*  **  La  fcmme  pendant  la  p^riode  menstruelle," 
Etude  de  Psycltohgie  morhide  et  de  Medtcine  ItgaU, 
'  zSga 


revenant,  dont  on  trouve  le  cadavre  dans 
son  cercueil,  mou,  flexible,  enfld  et  rubi- 
cond,  quoiqu'il  soit  mort  depuis  long- 
temps. 

Tne  naturalist^Toumefortyin  his  "Voy- 
age de  Levant," gives  aremarkable  account 
of  what  he  witnessed  in  Hie  island  of  Mioon, 
in  1 70 1.  He  and  his  companions  saw 
the  corpse  of  an  islander  exhumed  whose 
supposed  return  to  life  and  nightly  prowl- 
ing about  in  search  of  blood,  had  rendered 
him  an  object  of  dread.  Everybody,  he 
says,  had  lost  their  heads.  The  higher  class 
were  as  much  carried  away  as  the  unedu- 
cated. "  It  was  a  genuine  disorder  of  the 
brain,  as  dang^erous  as  mania  and  hydro- 
phobia. Families  left  their  houses  and 
went  to  the  outside  of  the  town  to  pass 
the  night  there." 

It  was  a  common  thing  in  countries 
where  vampires  were  credited,  to  open 
the  grave  of  the  suspected  vampire  and 
burn  the  corpse.  If  the  body  was  less 
decomposed  than  might  have  been  ex- 
pected, a  confirmation  of  the  superstition 
was  obtained.  Many  persons  died  from 
the  fear  created  by  the  belief  of  having 
been  visited  and  attacked  by  vampires. 

Calmeil  records  the  case  of  a  female 
patient  in  an  asylum  who  laboured  "inder 
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made  nse  of  hellebore  when  abont  to 
answer  the  treatises  of  Zeno ;  Drosas,  too, 
among  ns  the  most  famous  of  all  the 
tribanes  of  the  people,  and  whom  in  par- 
ticular the  public  rising  from  their  seats 
greeted  with  lond  applause — ^to  whom 
also  the  patricians  imputed  the  Marsic 
war — is  well  known  to  hare  been  cured  of 
epilepsy  in  the  island  of  Anticjra ;  a  place 
in  which  it  was  taken  with  more  safety 
than  elsewhere  from  the  fact  of  Sesamoides 
being  combined  with  it.  In  Italy  the 
name  given  to  it  is  Veratrum. 

*^  The  ancients  used  to  select  those  roots 
the  rinds  of  which  were  the  most  fleshy 
from  an  idea  that  the  pith  extracted  there- 
from was  of  a  more  reiined  nature.  This 
substance  they  covered  with  wet  sponges 
and  when  it  began  to  swell  used  to  split 
it  louffitadinally  with  a  needle,  which  done, 
the  fi&iments  were  dried  in  the  shade  for 
future  use.  At  the  present  day,  however, 
the  fibres  of  the  root  with  the  thickest 
rinds  are   selected   and   given    to    the 

Eettient  just  as  they  are.  The  best  hel- 
bore  is  that  which  has  an  acrid,  born- 
ing  taste,  and  when  broken  emits  a  sort 
of  dust. 

**  Black  hellebore  is  administered  for  the 
cure  of  paralysis,  insanity,  dropsy — ^pro- 
vided there  is  no  fever,  chronic  gout  and 
diseases  of  the  joints  ;  it  has  the  effect, 
too,  of  canying  off  the  bilious  secretion 
and  morbid  humours  by  stools.  It  is 
given  also  in  water  as  a  gentle  aperient, 
the  proportion  being  one  drachm  at  the 
very  utmost,  and  four  oboli  for  a  moderate 
dose."  ♦ 

One  of  the  disputed  treatises  of  Hippo- 
crates is  on  hellebore.  We  find  no  mention 
in  it  of  its  employment  in  mental  disorders. 

The  correspondence  between  Hippo- 
crates and  Democritas  makes,  however,  a 
distinct  reference  to  its  use  in  this  disease. 
The  latter  says :  "  I  am  persuaded  that 
if  to  me  you  should  give  hellebore  to  drink, 
as  to  the  insane,  it  would  be  right  that 
the  insane  should  escape  it,  and  according 
to  your  art  you  would  have  blamed  it  as 
being  itself  the  cause  of  madness.  For 
hellebore,  when  given  to  the  sane  pours 
darkness  over  the  mind,  but  for  the  insane 
it  is  very  profitable."  f  Whether  this  was 
written  by  Democritus,  or  not,  the  pro- 
duction is  unquestionably  very  ancient 
and,  as  such,  of  great  interest.  In  favour 
of  its  genuineness,  it  may  be  mentioned 
that  no  one  disputes  Hippocrates  having 
visited  Abdera,  the  residence  of  the  philo- 
sopher, and  that  he  was  on  familiar  terms 
with  him. 

As  will  be  seen  from  the  foregoing,  much 

•  Bolm*8  tniDs.,  voL  v.  p.  99. 

t  Work«  of  Hippocrates,  Frankfort  edit.  17 


confusion  has  arisen  in  regard  to  the 
varieties  of  hellebore  used  in  ancient  and 
modem  times,  and  we  fear  that  in  spite  of 
the  attempts  which  have  been  made  to 
elucidate  the  subject,  some  obscurity  still 
remains.  The  Editob. 

VXKBA&  JkMMMBXJkm — A  synonym 
of  Anmesic  Aphasia.  {See  A!phasia; 
Post-Epileptic  Ixsaxitt. 


TZOV.  — 

A  psychopathic  symptom  first  exactly  de- 
scribed and  appreciated  in  its  dmical 
aspect  by  Kahlbaum,  finds  its  external  ex- 
pression in  the  frequent  repetition,  either 
spoken  (in  which  case  it  is  done  in  a  weari- 
some monotone)  or  written,  of  one  and  the 
same  word  or  sentence,  or  of  one  and  the 
same  sound. 

iMaffiiosla. — It  is  necessary  also  that 
the  cause  of  the  phenomenon  should  not 
be  a  psychic  one,  and  to  distinguish 
whether  this  is  so  or  not  is  in  many  cases 
difficult,  but,  nevertheless,  monotonous 
utterances  of  insane  persona  which  appear 
to  simulate  verbigeration,  may  in  most 
instances  be  differentiated  from  genuine 
verbigeration  by  an  eliminative  diagnosis. 
We  have  to  point  out  primarily  that  such 
distinctions,  which  seem,  at  first,  to  puzzle 
the  observer,  are  not  uncommon  in 
mental  science,  if  we  call  to  mind  the  &ct 
that  every  alienist  has  to  distinguish  ab- 
normal euphoria,  as  seen  in  a  maniac  or 
general  paralytic,  from  the  sense  of  well- 
being  of  a  paranoiac ;  or  the  depression  of 
a  melancfaoliac  from  the  degree  of  mental 
exhaustion  which  approximates  closely  to 
melancholic  depression,  and  from  the  de- 
pression due  to  delusions,  which  is  but  an 
analogue  of  the  depression  of  normal 
mental  life.  In  all  the  mental  phenomena 
evinced  by  the  insane,  the  observer  must 
grasp  the  difficulty  he  has  to  encounter, 
whether  such  are  the  immediate  primary 
consequences  of  a  pathological  process  or 
whether  they  represent  secondary  symp- 
toms, induced  by  a  psychic  evolution  from 
some  primary  mented  affection  by  the  in- 
fluence of  association  of  ideas.  An  ex- 
ample will  illustrate  this.  Melancholia  is 
an  immediate  primary  production  of  cer- 
tain morbid  conditions,  even  as  micro- 
mania, which  represents  a  different 
clinical  symptom  of  that  affection.  Bat 
the  expectation  of  punishment  and  hang- 
ing is  a  mental  process  resulting  from  an 
association  of  ideas,  and  corresponding  to 
the  normal  experience  of  the  individual, 
and  is  therefore  a  secondary  symptom — 
not  verbigeration.  This  division  of  mental 
phenomena  into  primary,  immediate  and 
direct,  and  seconaary,  mediate  and  indi- 
rect, is  of  great  importance.  Without  it 
\  mental  science  will   never  be  kept  free 
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it  is  employed  to  describe  a  mild  phase  of 
ordinary  mania.  It  is  also  used  to  de- 
■eribe  some  snb-acote  states  of  paralysis. 
More  frequently  it  is  employed  to  chiuac- 
terise  mental  confusion  with  hallncina- 
tions  (Jiallucinatoruche  VerrucJdhei().  It 
is  said  that  hallocinations  in  this  condi- 
tion are  generally  auditory  and  less  fre- 
quently visual ;  voices  are  heard  of  a 
threatening  character.  From  this  may 
arise  depression  and  attempts  at  snicide. 
A  patient  recently  admitted  into  Bethlem 
Hospital  (before  admission,  he  himself 
complained  to  ns  of  mental  confusion)  said 
he  could  not  understand  what  had  hap- 
pened to  him ;  he  was  unable  to  concentrate 
nis  thoughts ;  felt  impelled  to  commit 
motiveless  acts,  and  to  injure  those  around 
him  without  any  feeling  of  malice.  He 
was  also  snicidal.  He  nad  no  delusions, 
strictly  speaking,  and  his  case  could  not 
be  placed  under  acute  mania ;  his  general 
condition  was  one  to  which  the  term  in 
question  would  be  applied  by  some  Ger- 
man alienists,  but  we  should  rather  regard 
it  as  an  early  stage  of  impulsive  and 
suicidal  insanity.  In  not  a  few  cases  of 
persons  charged  with  the  commission  of 
criminal  acts  there  exists  a  real  mental 
confusion,  apart  from  epilepsy,  which  may 
be  confounded  with  feigning  insanity. 

E8(|nirol  did  not  distinguish  confusional 
insanitv  from  actual  dementia  (demence). 
Ideler  (1^3^)  considered  that  confusional 
insanity  and  dementia  differed  only  in 
degree,  and  held  that  although  it  might 
be  a  primary  mental  affection,  it  was  far 
more  frequently  the  secondary  result  of 
other  forms  of  insanity.* 

The  term  was  employed  hj  Griesinger 
to  represent  mental  confusion  without 
actual  dementia  on  the  one  hand,  or  any 
specialised  delusion  on  the  other. 

We  have  spoken  of  mental  confusion  in 
connection  with  paralysis.  Meynert 
applies  it  to  certain  states  with  aphasia 
and  amnesia. 

Chronic  confusional  states  have  been 
clearly  described  by  Furstner  (1876)  who 
distinjjuishes  confusional  insanity  with 
hallucmations  from  acute  mania  and  acute 
primary  Veirucktlieit  or  paranoia  (with 
which  Westphal  appears  to  confound  it), 
while  according  to  him  the  transition  to 
stupor  is  very  characteristic. 

loo  much  importance  is  attached  to 
the  term  when  it  is  made  use  of  in  the  sense 
of  a  primary  and  distinct  form  of  insanity, 
and  English  alienists  for  this  reason 
rarely  employ  the  term  confusional  in- 
sanity, although,  of  course,  they  frequently 

•  CJ.  Wlllo  in  Archiv  filr  Psychiatrie,  Bd.  xlx. 
Heft  2,  to  which  piiiRT  wc  are  indebted  for  HOTcral 
of  the  Htatemeuts  in  this  article.  L 


speak  of  confusional  mental  states  whoi 
tAej  occur  as  symptomatic  of  Tarioos 
forms  of  mental  <iisease.  The  same  opuiioii 
is  held  by  Jolly,  the  saooeasor  to  West- 
phal at  the  Charite,  Berlin. 

WiUe,  on  the  other  band,  has  treated 
Vencimheii  as  a  distinct  disorder,  and 
describes  its  causation,  coarse,  symptoms, 
diagnosis,  prognosis,  and  treatment. 

With  regard  to  dlSBrentlml  dimcaoais, 
he  distinguishes  it  from  transitory  mania, 
mental  epilepsy  (eptlepftscAes  ^quivalent)^ 
and  post-epileptic  insanity,  from  acute 
mania,  metancnolia  agitata,  acate  para- 
noia, primary  dementia,  and  some  stages 
of  general  paralysis.  It  can  hardly  be 
confounded  with  transitory  nuuiia;  the 
history  of  the  case  should  serve  to  prevent 
a  mistake  in  diagnosis  between  oonfosional 
insanity,  epilepsy,  and  acute  mania. 

With  regard  to  so-called  acute  paranoia, 
there  is  wanting  the  essential  symptom  of 
system atised  delusions.  As  r^ards  pri- 
mary dementia,  there  is  no  doubt  a  very 
strong  resemblance  in  the  main  symptoms 
when  it  occurs  in  a  mild  form,  but  when 
it  is  well  pronounced,  it  ought  to  be 
readilj  distinguished  from  confusional 
insamty,  when  the  term  is  correctly  used. 
The  course  of  the  two  forms  of  disorder 
would  serve  to  distinguish  them,  seeing 
that  primary  dementia  (more  correctly 
"  anergic  stupor ")  either  passes  into 
genuine  incurable  dementia  or  ends  in 
recovery,  while  confusional  insanity  recurs 
in  the  same  form — i.e.,  without  passing 
into  either  of  the  terminations  just  men- 
tioned. 

Some  statistics  show  that  confusional 
insanity,  understood  as  a  distinct  affection, 
is  followed  by  recovery  in  a  large  number 
of  cases  (according  to  Krafit-Ebing  as 
many  as  70  per  cent.) ;  on  the  other  hand, 
Meynert  and  Wille  do  not  give  such 
favourable  results,  the  proportion  of  re- 
coveries not  exceeding  46  per  cent. 

Treatment. — ^This  roust  obviously  be 
directed  towards  strengthening  the  system 
generally  by  means  of  generous  diet,  proba* 
bly  stimulants,  and  if,  as  is  f rea uently  the 
case,  insomnia  is  present,  by  sedatives  and 
hypnotics  —  e.g.,  paraldehyde,  sulphonaJ, 
or  the  bromides.  If  the  mental  condition 
has  arisen  from  overwork,  complete  men- 
tal rest  is  obviously  indicated,  or  if  it  is 
associated  with  masturbation,  the  treat- 
ment recommended  in  the  article  thereon 
(^.t7.)  must  be  adopted.    (See  Mania  Hal- 

LUCINATOBIA.)  ThE  EdITOK. 

[Rt^erences.  —  Schille,  Kliniflche  Psychiatric, 
1886.  Wille,  Die  Lehre  von  dcr  Verwirrtheit,  in 
Archlr  Itir  rsychiatrie,  Bd.  xlx.  Krafft-Kbing, 
Lchrbuch  der  l*sychiatrlc.  Grieslcger,  Die  Fatho- 
lo^c  und  Thcrapie  dcr  psychischen  Krankhciten. 
Kraepelin,  Psychiatric,  1887.] 
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.___ aof  avnta  or  aa^d^  wfam^ioDtaof  lost  k>Tvn  amA  ttrwj  Aagg. 

and  hia  ivreLiticiu  were  acraeaUe  to  the  Tbcae  doetrioairei   hare  a  lane  oeeah 

fajtb,   tbt7   eanonued   hia) ;    if  he  were  Uteratore  of  pnindieal*  aad  fao^a,  a  \tj 

■  ■■    '  <      •-     —  ■■- -—'\  fain; if  towbicfa  ma;  bm  fonad  in  the  "Jooraal 


Ticited  bf  demoni,  tbej  eiorciMd  fa       . 

he  set  nimMlf  agminat  the  Pope,  tbey  da  Hacn^tttae."    Uaaj  of  tkeae  jwnmt 

boroed    him,   aa    Uiej   did    SaTonanila.  gtiD  preaerre  aaSdeBt  meotal  bahnea  to 

SometimM  thej  took   adTvatage  of  the  '  manage  their  ovn  woridlj  aJ&uia,  and  aot 

tnorbid  zeal  of  a  miaaioaarf  to  aead  bio  nndnljr  to  interfere  vith  thdae  of  othen. 

on  dasijcToni  miaaiona,  aa  they  did  fa  What  maf  be  aaki  to  be  eotnatoa  to  Boat 

Marcello  Maatrilli.     He  waa  the  aon  ol  ci  them  la  a  loagiKg  or  nviiing  fanraidt 

the  Harquia  of  San  Manano,  and  at  at  tbc  nnaeen  worid,  a  *rri-^^  taato  tor  (he 

earW  age  took  religion*  tow*.    While  ii  wonderful,  a  diapoaitiMt  to  read  aTmbola 

a  chnrcfa  at  Kaplea  a  workman  let  (al  in  natare,  or  to  find  mjatie  meainBgi  ia 

frmn  a  great  height  a  hammer,  whicl  Seriptiire,  with  a  eoaditioB  of  the  Bemm* 

■tmck   Maatrilli   on    the    bead,   eanatn^  ajatem   r— TT'"g  fron 

compreaaion   of  the  brain-     Daring   hw  bilttj    into    aetoal 

ilineas  and  eooraleaoence  he  had  aerera!  manifested    by    baOaetnatioBS     ot    the 

naiotK  of  St.  Francia  Xarier,  who  held  ii  aenaea,  motor  apoams,  aod  a  toiden^  to 

one  hand  a  bell,  in  the  other  a  taper.teltiof  chimerical  idea*  and  abrange  eondaet. 

htm  to  cbooae.    Maatrilli  made  hia  waj  Williak  W.  laELutn. 

to   Goa,  where  he  opened   the  tomb  ol  [Arf(m<a. — HMory  ot  tte  nainiMiiinl.  br 

Xarier  and  pnt  between  the  fiogera  (rf  Uu  w.  Uowiit,  Lowton.  1B43.    riiiamnni'i  HMnr 

dead   Saint  a  paper  wring  that  he  ww  ■"  »<<«•«■    L.  EmhI  UnuHi  da  Fholo  Hum- 

hi.  aerrant.  anS  wonld  follow  hia  example  £^  T^J^  ..^''^SX^'^S:!^ 

The   Father    Maatrilli    then,  weot  a.   .  f^V  V   ^^^I^^Si^^'^^Sr^ 

mubionary    to     the    Philippine    lalaDd*  SwnlnilKiix.  W.  Blake,  aiid  G.  M^agrUm. 

where  he  committed  a  nnmber  of  pioni  TXStr&K  M&K&VCZVATZfnra.   (Ste 

extraTBDance*.     With  great  cifficnlt^  h(  HiLLCCiSATioss  ) 

got  landed  in  Japan  at  the  height  of  tht  vxsttai,    MaBHomT.*— Memorr  hr 

perawntion.   in  the   hopes  of  conTertm^  ^^^^  ^j   „g„j^  imagerj;    oUeeta  and 

the  Biogtin  Dayfoaama.     He  waa  aeizec  their  attribntea  being  aeen  «  in  the  mind'i 

and  beheaded  after  undergoing  many  erne  ^ye."    M:r.   GaltMi  foQDd  bj  meana  of  a 

tortorea  {1637).                      .    ,,     ,         ,  Knea  of  qaestiona  addreaaed  to  Tarion* 

Vimonanea  were  common  m  the  ferrenl  individaals  that  the  facoltr  of  memory  by 

atato  of  feeling  at  tlie  nae  of  the  Reforma  cental  imagery  occnrs  to  a  varying  extent 

tion,  and   doriug  the  prolonged  conl««l  ^^  almost  every  perBon,  especially  in  non- 

with  CathohciBm.     Lnther  WBB   h^eelf  scientific  people.     Aaaeei  women  poaaeaa 

at  leaat  diinng  hia  residenw  at  the  Wartz-  tt^  faculty  to  a  greater  extent  than  men 

hnrg.  Hnbject  to  visnal  and  auditory  hal-  4^      ^e  came  to  the  conclnsion  that  "an 

IncinatiouB,  which  he  attnbated   to   tht  over-ready    perception    of  aharp   menbil 

perBccntion  of  devilB._   Donng  the  strne-  pictoreBiBantagoDUtic  totheacqnirement 

Rlea  of  the  PuntaiiB  m  England,  and  the  ^f  habits  of   highly  generalised  and  ab- 

PresbyUnanB    in    Scotland,  against   the  stract  thought  j "  that  the   higheat  mind* 

etnarU,  the   claim   to  have  loBpitatione  ^  those   in  which  the  power  ia  anbor- 

and  visions  was  often  made,  and  Bomfr  dinated  tor  use  when  neceas&ry.     From 

times  gained  great  in  finance  with  heated  the  replies  to  his  qnestions  by  one  hon- 

devotoes.     Eraannel  Swedenboi^  may  be  ^red  men,   at    least   half  of  whom  were 

iaid  to  be  the  prince  ot  TisionaneB,  and  distingnished  in  intollectaal  work,  Galton 

thereifstillaconsiderablesectwhoaccept  found  that  the  power  of  mental  imagerj 

his   revelations;  those  who   reject  them  variedfrom  that  otthose  who  conld"»ee' 

have  no  choice  bntt«  regard  him  aa  the  u,e  image  '■brilliant,  distinct,  and  never 

subject  of  delusional  insanity.          _  blotehj."  to  that  of  those  who  had  merely 

Even  m  our  own  day  many  claim  to  „  general,  vmuc,  nncerUin  "  idea,"  and 

have  commanication  with  the  sonls  of  the  gome  could  recollect  the  objecto  yet  never 

departed,  but  the  old  crednlons  and  nc-  "Bee"them  at  all  "  in  their  mind'a  eye." 

critical  spint  now  generally  shelters  itself  The  intermediate  answers  were  nearer  to 

nnder  _  c|naai-acientifio   forms.     We   have  the  replies  ot  those  possessing  the  highest 

thcBpintnahsts  especially  strong  in  the  powers,  than  to  those  whose  powers  were 

United  States,  who  boaat  of  a  stray  scien-  ^^^     One  out  of  every  sixteen  spoke  of 

tiflc  man  Bmoiig  their  number.     A  lied  their  mental  imagery  aa  being  clear  and 

with  them  IS  a  host  of  magnetisers,  clair-  .  .„.    „j,      ,   ,  ^  tV.      -^    ^  ,.     , 

•        _  J'    _        ».,J      .«-^t      \.      _  Tho  Ed  tor  11   ndebted  to  Mr.  Gallon  lor  por- 

Toyants,    mediums,    and    smnt-rappers,  „|_io„  „,  „„  the  <IUg«m.  m  thi.  arUrf..  urfui 

who  Claim  to  esUblish  aregniar  commerce  Hmr^  MRcmillaa.  tbe  pnbilsben  of  Xtthirt,lar 

with  the  world  of  sonls,  and  will  tell  the  tbo  blocks  bom  irbkh  ther  ars  printed. 


Vlmal  Memory 


hat  I  < 


titiet  to  me,  ao  niiieh  so  that 
tbiiik  of  any  nnmbn'  but  I  a,t  once  we  K 
(as  it  were)  in  ita  peealiar  place  is  the 
diagram.  Mj  remetnbranoe  of 
dates  ii  also  nearly  entirely  de- 
pendent OD  a  clear  mental  rigion 
or  their  lori  in  the  diagram. 
Thia,  aa  nearly  aa  I  can  draw 
it,  ia  reprodnced  in  Fig.  3, 

"  It  la  only  apprniimatelj 
correct  (if  the  term  'correct'  tie 
at  all  applicable).  The  DDmbera 
»eem  to  approach  more  cloaelj 
ae  I  aacend  from  I  o  to  20,  30, 
40,  Ac.  The  linei  embracing  a 
bandred  Dambera  al*o  seem  to 
approach  aa  I  go  on  to  400,  joo, 
to  1000.  Beyond  1000  I  ha*e 
only  the  «en«e  of  an  infinite  line 
in  the  direction  of  the  arrow, 
loiing  itself  in  darkness  towards 
tbemillioni.  Any  special  num- 
ber of  thonsands  retuma  in  my 
mind  to  its  position  in  the 
panllel  lines  from  i  to  looa 
'rba  diagram  was  present  in  my 
mind  from  early  childhood;  I 
remember     that    I    learnt    the 

tion  table 
to  it,  at  the  a^e  < 
■  '  t.   I  need  hardl;      , 

is  not  that  of  perfectly  straight 

I  have  therefore  nsed  no  niler  in  drawing 
it." 

(3)  The  neit  example  (Fig.  2)  i>  thus 
described  by  the  contribator: — 

"Fromthe  very  first  IhaveBecnnnmerals 
np  to  nearly  300  range  themselves  always 
in  a  particalar  manner,  and  in  thinlnng 
of  a  number  it  always  takes  ita  place  in 
the  figure.     The  more  attention  I  give  to 
the  prnpertiex  of  nnmbers  and  their  inter- 
pretAtioDS,  the  leas  I  am  troubled  with 
this  clumsy  framework  for  them, 
bnt  it  in  indelible  in  my  mind's 
eye  even  when  for  a  long  time 
less  consciously  ao.     The  nigher 
nnmbers  are    to   me  quite   ab- 
atract  and  unconnected  with  a 
shape.     This  rough  and  ontidy  . 

Sroduction  is  the  best  I  can 
o  towards  representing  what 
I  see.  There  was  a  little 
difficulty  in  the  performance, 
becanee  it  is  only  by  catch- 
ing oneself  at  unawares,  ao  to 
speak,  that  one  ia  q^oite  sure 
tnat  what  one  sees  is  not  affected  by 
temporary  imagination.  Bat  it  does 
not  seem  much  like,  chiefly  because  the 
mental  picture  never  seems  on  the  flat, 
but  in  a  thick,  dark  giey  atmosphere 
deepening   in    certain    parts,   especially 


TiRul  Mbbuxj 


^  .  i  about  SOL  Howl 
get  from  too  to  120 1  hardly  know,  tlmigh 
if  I  coald  require  these  figiuvi  a  tew  timet 
without  thinking  ot  them  on  pnrpoaa,  I 
F1C3. 


should  soon  notice.  Abont  zoo  I  lose  all 
framework.  I  do  not  see  the  actoil 
figures  very  distinctly,  bnt  what  there  is 
of  them  is  distingQJshed  fn>m  the  dark  by 

a  thin  whitish  tracing.  It  is  the  place 
they  take  and  the  shape  they  make  col- 
lectively which  is  invariable.  Notiking 
more  definiteiy  takes  its  place  than  a 
person's  age.  The  person  is  usually  there 
so  long  as  his  age  is  in  mind." 

(4)  A  lady  thus  writes  : — ■ 

"  Figures  present  themselves  to  me  in 
lines  (as  in  the  anneied  diagram).     ITiey 


are  abont  a  quarter  of  an  inch  in  length, 

and  of  ordinary  type.  They  are  black  on 
a  white  ground.  200  generally  takes  ths 
place  of  100  and  obliterates  it.  There  is 
no  light  or  shade,  and  the  picture  is  in- 
variable." 


Wet-Brain 
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linn,  Bisotders  of 


Neuri  as  sorcerers  who  lisd  the  power  of  I 
assamiiu^  onoe  a  jear  the  shape  of  wolTsa.  j 
Plinj  relates  that  one  of  the  fanulj  of '• 
Antaeus  was  chosen  annnallj  bjr  lot  to  be  j 
transformed  into  a  wolf,  in  which  shape  1 
he  continued  for  nine  years.    SL  Patrick,  \ 
we  are  told,  converted  Yeretiens,  King  of  j 
Wides,  into  a  wolf.    Giraldns  Cambrensis 
tells  ns  (Opera,  toI.  ▼.  p.  i  19)  that  Irish- 
men can  be  changed  into  woItcs.  Nennios 
asserts  that  the  *' descendants  of  wolres 
are  still  in   Ossory,"  and    re-transform 
themselves   into  wolves  when  thej  bite 
('•Wonders  of Erin,''xiT. ;  Brewer, "Phrase 
and  Fable  ")• 

mrxT-BXAZVi — Excessive  serositj  of 
brain  and  membranes,  seen  in  general 
paralysis,  &c. 

'vrar-FACX.    {See  Baths.) 

iraxsFSKZVO.  {See  Afhovia,  Hys- 
terical.) 

^T'HTTT's  Bzsmam.  —  A  name 
given,  in  compliment  to  Dr.  B.  Whytt,  of 
Edinburgh,  to  hydrocephalus. 

'vrz&&.  {See  Philosophy  of  Mikd,  p. 
40.) 

ygnoJLf  IMsorders  of. — ^The  study  of 
the  disorders  of  the  will  is  very  obscure, 
and  can  only  be  brought  forward  as  an 
attempt.  If  we  were  only  to  state  facts, 
the  task  would  be  easy,  but  if  we  try  to 
penetrate  into  their  reasons  and  causes, 
we  soon  enter  the  region  of  hypothesis. 
We  shall  not  go  into  the  inextricable 
problem  of  free-will,  which  dominates  the 
whole  subject,  because  we  think  that  we 
may  safely  leave  it  alone  as  being  purely 
speculative.  Indeed,  whether  we  are 
tnorough  fatalists,  or  enthusiastic  believers 
in  free-will,  we  cannot  deny  that  there  is 
a  moment  when  these  two  hostile  theses 
find  a  ground  of  reconciliation  —  the 
moment,  when  a  voluntary  act  commences, 
in  other  words,  when  a  certain  psycho- 
logical mechanism  comes  into  play.  What- 
ever the  antecedents  of  a  voluntary  act 
are,  whether  it  results  from  the  freewill, 
as  some  maintain,  or  whether  it  is  the 
result  of  a  rigid  connection  of  cause  and 
effect,  as  others  suppose,  we  must  admit, 
that  the  voluntary  act  exists  as  a  fact, 
and  that  from  a  practical  sta^point  at 
least,  its  antecedents  and  causeaPi'e  but  of 
secondary  impoi*tance.  We  will  commence 
our  subject  at  the  exact  moment  when  the 
voluntary  act  begins.  Thus  defined,  the 
mechanism  of  a  voluntary  act  requires 
three  essential  factors : — 

(i)  A  previous  decision,  a  choice  (free 
or  not)  ; 

(2)  The  activity  of  certain  images  or 
motor  intuitions ; 

(3)  The  usual  movements  effected  by 
^He  different  parts  of  our  body. 


We  generally  consider  the 
and  the  end  only,  and  neglect  the  inter- 
mediate phase,  that  of  the  motor  image. 
This  is  a  great  mistake,  becaose,  if  we  do 
not  take  it  into  aooonnt,  we  cannot  under- 
stand the  disorders  of  the  wilL  We  are 
too  much  inclined  to  believe  that  it  is 
sufficient  to  will  in  order  to  be  aUe  to 
carry  out  our  ideas.  It  is,  however,  suffi- 
cient to  reflect  upon  the  matter  in  order 
to  see  that  every  one  of  oar  volontary 
actions,  even  the  simplest,  mnst  be  leamL 
To  take  a  glass  of  water  sjid  to  swallow  it, 
is  an  operation  very  difficult  and  often 
impossible  for  a  little  child.  For  a  Tolun- 
tary  action  to  be  safely  executed  it  is 
necessary  that  the  movements  required  for 
it  be  inscribed  in  our  brain  in  conaeonence 
of  trials  and  former  experiences.  These 
motor  residua  (potential  movements)  con- 
stitute what  has  aptly  been  called  a  moto- 
riwn  comm«cne,witnout  which  our  volitkms 
and  desires  would  never  be  realised. 

The  will,  regarded  as  the  powerto  govern 
ourselves  and  to  co-ordinate  oar  actions 
with  one  purpose  in  view,  is  far  from 
possessing  all  the  power  which  many 
authors  attribute  to  it.  A  rapid  glance 
at  its  lesions  will  furnish  the  proof  of  this. 
We  shall  divide  the  disorders  of  the  will 
into  two  groups:  (i)  Those  cases  whieh 
result  in  a  want  of  impulse,  and  (2)  those 
which  result  in  a  want  of  inhibition. 

(i)  Abonlia  may  be  regarded  .as  the 
type  of  the  disorders  of  the  will,  cause^y 
want  of  impulse.  The  patients  have  the 
latent  will,  but  they  are  unable  to  bring 
it  into  action.  One  of  the  earliest  obser- 
vations of  this  kind  is  due  to  Esquirol ;  it 
is  that  of  a  distinguished  and  eloquent 
magistrate  who  was  perfectly  well  aware 
of  his  sad  position.  "If  they  spoke  to 
him  about  travelling  or  about  looking 
after  his  business,  he  would  answer:  'I 
know  that  I  ought  to  do  it,  but  also  that 
I  cannot  do  it ;  your  advice  is  very  good, 
and  I  wish  I  could  follow  it,  but  give  me 
will,  give  me  that  will  which  decides  and 
executes.  It  is  quite  certain  that  I  have 
a  will  only  in  order  not  to  will.'"  All 
observations  of  aboulia  are  but  varieties 
of  one  and  the  same  type.  The  condition 
of  depression  may  advance  into  complete 
torpor.  During  the  last  influenza  epi- 
demic, which  raged  in  France,  a  great 
number  of  cases  of  aboulia  occurred.  A 
distinguished  literary  gentleman,  well 
known  by  his  activity,  cor^essed  to  us  that 
he  had  been  for  several  days  in  a  condition 
of  complete  aboulia.  The  most  simple 
volitional  actions  (taking  a  journal  from  a 
table,  or  writing  his  signature)  could  not 
be  realised  and  seemed  to  him  an  enor- 
mous effort. 


Willenlo8igkeit 
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Witchcraft 


appears.  Dissolution  of  tbe  will  is  absence 
01  co-ordination,  which  terminates  in  an 
independent,  irregolar  and  anarchical 
action.  Moreover,  we  may  ask,  whether 
in  certain  hnman  beings  (not  to  speak  of 
idiots  and  individuals  laboaring  nnder 
dementia)  the  will  has  ever  constitated 
itself,  so  that  we  might  speak  in  such 
cases  not  of  disease  of  the  will,  bnt  of  con- 
eenital  atrophy.  A  great  number  of 
nvsterical  patients  seem  to  belong  to  this 
class ;  their  prodigious  instability,  their 
caprices,  whicn  incessantly  appear,  keep 
them  in  a  permanent  condition  of  dis- 
equilibration  and  of  moral  ataxy.  There 
is  a  constitutional  impotency  of  the  will ; 
it  is  unable  to  develop  because  the  con- 
ditions necessary  to  its  existence  are 
wanting. 

Annmilation  of  the  will  shows  itself  also 
in  most  hypnotised  individuals,  and  this 
is  due  to  the  exclusive  predominance  of 
the  idea  or  action  suggested  by  the 
operator,  who,  occupying  the  place  of  the 
conscience,  does  not  allow  of  any  con- 
sideration or  of  any  choice.  Several 
authenticated  cases,  however,  of  obstinate 
resistance,  have  been  reported ;  some  sub- 
jects do  not  accept  suggestions  on  certain 
points,  and  preserve  during  the  hypnosis 
that  power  of  personal  reaction  which  is 
the  foundation-stone  of  the  wilL 

Th.  Ribot. 

HTZ&XiXir&OBZOXBXT.  (See  Aboulo- 
MANiA,  or  Abulia.) 

IRTZZAS,  (See  TESTAMENTARY  CAPA- 
CITY.) 


(See  OiNOMANU.) 
*• — The  wit  in  mania  is  sometimes 
better  than  in  the  same  p>er8on  when 
healthy,  due  probably  to  the  rapid  associa- 
tion of  ideas  common  iu  mania  (Savage). 

WZTCBCSAFT. — Speaking  with  his- 
torical exactitude,  the  subject  of  witch- 
craft is  a  psycho-pathological  phenomenon 
which  includes  numerous  forms  of  the 
mental  alienation  of  the  early  and  middle 
affes.  DemoDomania,  theomania,  Ivcan- 
thropy,  choreomania,  vampirism,  and  hys- 
terical anomalies,  are  all  examples  of  the 
various  developments  of  witchcraft.  In 
this  article,  however,  we  shall  more  par- 
ticularljr  study  demonolatria,  or  the  mor- 
bid subjection  and  subordination  of  the 
subject  to  the  devil,  and  devil-worship. 
The  transition  from  demonolatria  to 
lycanthropy,  choreomania,  or  hysterical 
insanity,  is  easy  of  comprehension,  but 
we  will  discuss  these  separate  manifesta- 
tions apart. 

Those  mentioned  in  the  New  Testament 
as  being  possessed  of  the  devil,  or  afflicted 
with  a  malignant  spirit,  do  not  come  under 
the  same  category  as  the  voluntary  and 


wicked  devil  -  worshippers.  Until  the 
twelfth  and  thirteenth  centuries  the 
possessed  were  pitied,  and  were  even 
considered  as  inspired,  so  long  as  they 
did  not  devote  body  and  soul  to  the 
demon's  service,  or  use  him  as  their  instru- 
ment. Later  on,  demon-worshippers  and 
those  afflicted  with  evil  spirits  were  looked 
upon  as  one  class;  the  bewitched  and 
witches  were  also  similarly  regarded, 
while  even  the  later  representatives  of  the 
prophets  and  magicians,  who,  under  the 
supposed  influence  of  good  spirits,  had 
been  favourably  regarded  in  former  times, 
came  to  be  accused  of  the  practice  of 
witchery  and  were  called  heretics,  so  that 
they  fell  under  the  ban  and  persecution  of 
the  Church. 

Demonolatria  or  witchcraft  consideTed 
psychologically,  especially  under  lycan- 
thropic  colouring,  tends  oftenest  to  forms 
of  melancholia,  of  melancholia  with  delu- 
sions, and  a  confused  personal  identity,  or 
even  its  abolition.  Tnat  witchcraft  may 
generally  be  considered  as  a  form  of 
melancholia,  a  morbid  mental  affection 
due  to  the  influence  of  those  times,  with 
loss  of  personality,  delusions  of  guilty 
conscience,  morbid  self-accusations,  and  a 
desire  for  expiation,  is  proved  in  fact  by 
the  confessions  of  the  supposed  witches 
and  sorcerers  at  their  trials.  We  find 
that  those  who  in  the  estimation  of  others 
were  really  witches,  or  believed  themselves 
such,  not  only  confessed  all  their  evil 
deeds,  but  complicated  their  trials  with 
confessions  that  even  to  their  judges 
seemed  exaggerated  and  impossible,  ac- 
cusing themselves  of  horrible  and  unnatu- 
ral crimes,  such  as  the  wholesale  murder 
of  hundreds  of  children,  and  other  deeds 
that  could  not  be  proved.  We  must  there- 
fore regard  demonolatria  in  the  light  of  an 
insane  delusion  of  guilt,  an  active  me- 
lancholia with  a  morbid  craving  after 
self-accusation,  self-humiliation,  and  an 
uncontrollable  impulse  to  pretend  to  have 
committed  the  most  absurd  and  nefarions 
crimes.  We  do  not  wish  to  convey  the 
impression  that  all  were  instances  of 
melancholia,  but  certainly  a  goodly  pro- 
portion evinced  melancholic  tendencies, 
while  others  were  maniacal,  paranoic, 
epileptic,  or  hysterical  subjects.  I)emono- 
latric  witchcraft  has  always  been  a  more 
or  less  complex  form  of  psychosis,  even  as 
melancholia  itself  frequently  is  ;  it  reflects 
all  the  tendencies  of  those  times  modified 
by  the  influence  of  Christianity.  It  might 
almost  be  said  that  the  mythology  of  the 
early  people  with  its  gods  ot  good 
and  evil,  bnt  still  always  gods,  pre- 
cociously foreshadowed  the  absolute  mono- 
theism which  admits  of  only  one  God,  that 
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error  which  already  had  laively  taken 
root  in  religions  fanaticism,  ui  the  first 
centuries  of  the  Christian  era,  witchcraft 
was  tolerated  among  the  French,  Ger- 
mans, Gothe,  Lombards,  and  Saxons,  and 
it  was  only  in  the  fifth  century  that 
the  French  began  by  the  Salic  laws  to 
pnnish  witches,  bnt  their  punishments 
were  only  slight,  except  when  serious 
crimes  were  committed,  a  fine  being  im- 
posed on  those  who  attended  the  witches' 
revels.  As  yet  the  devil  did  not  appear 
in  witchcraft,  and  it  is  only  in  the  eighth 
and  ninth  centuries  that  he  was  supposed 
to  be  present  at  their  festivities,  and  the 
Church  then  began  to  take  serious  notice 
of  these  practices.  In  the  ninth  century 
we  find  mention  made  of  a  trial  for  witch- 
citifb  in  Spain,  but  the  condemnation  of 
witches  to  the  stake  in  anv  considerable 
numbers  only  began  in  tne  thirteenth 
century ;  the  number  of  victims  increased 
in  the  fourteenth,  and  reached  its  greatest 
height  in  the  sixteenth  century,  from 
which  time  such  punishment  gradually 
died  out,  bat  in  tne  eighteenth  century 
was  still  in  vogue.  The  institution  of  the 
Inquisition  in  11 83  by  Pope  Innocent  III. 
marked  the  commencement  of  a  perfect 
epidemic  of  trials  and  torturings  of  those 
who  were  accused  of  witchcraft ;  the  arbi- 
trary proceedings  of  the  inquisitors  who, 
to  satisfy  their  private  revenge,  gratify 
their  cupidity,  or  place  out  of  power  those 
whom  tney  feared,  condemn^  both  the 
innocent  and  guilty  to  the  fiames,  farther 
raised  popular  indignation  against  the 
practices  in  which  these  unfortunate 
beings  were  supposed  to  indulge.  Many 
of  the  trials  reveal  the  fact  that  perfectly 
sane  persons  were  made  to  suffer  in  com- 
mon with  those  poor  hallucinated  melan- 
choliacs  who  were  but  too  ready  to  confess 
to  diabolical  practices.  The  so-called 
witches  of  those  times  may  conveniently 
be  classified  into  two  groups,  (i)  those 
with  visions  or  hallucinations  of  the 
senses  who  were  affected  with  mental  de- 
pression, and  (2)  those  who  actuallv  in- 
fested the  country  killing  men  and  tx)ys, 
and  hiding  in  the  woods  with  lycanthropic 
impulses.  We  can  hardly  consider  these 
as  similar  to  the  howlers  and  jumpers  of 
later  years,  in  that  their  affection  was  not 
a  truly  epidemic  one ;  they  are  rather  ex- 
amples of  cynanthropia  with  demoniacal 
colouring.  Such  cases  under  the  inter- 
pretation of  those  times  may  be  considered 
as  appertaining  to  witchcraft.  About 
1436  in  Switzerland  there  arose  a  class  of 
men  living  in  Vaud  who  worshipped  the 
devil  and  ate  human  fiesh ;  they  infested 
the  country  about  Berne  and  Lausanne ; 
unbaptised  infants  were  specially  prized 


by  them  for  their  hideous  practices,  and 
the  zeal  acts  committed  by  them  under 
the  influence  of  a  morbid  impulse  ware 
mixed  up  with  hallucinations  to  which 
t^y  freely  confessed  at  their  trials.  One 
witch  declared  that  at  their  meetings 
they  made  ointments  and  ung^uents  of 
infants'  flesh  with  which  the  novices  were 
anointed  when  they  were  initiated  into 
their  horrible  mysteries.  In  England,  in 
Leicester,  in  1340,  a  like  epidemic  of  demo- 
niacal and  impulsive  character  occurred, 
while  Knyghton  speaks  of  another  epi- 
demic of  impulsive  and  demoniacal  cynan- 
thropia, which  broke  out  in  this  conntiy 
in  1355.  Witch  trials  and  witch  execu- 
tions became  so  common  lifter  the  famous 
Bull  of  Pope  Innocent  Vlll.  ("  Summis 
desiderantes  affectibus "),  of  December  5, 
1484,  issued  at  the  request  of  two  faaatiCT 
named  Heinrich  Institor  and  Jacob 
Sprenger,  who  had  published  a  treatise, 
(The  ''Malleus  Maleficarum **)  systema- 
tising  the  whole  doctrine  of  witchcraft, 
and  uiying  down  a  regular  form  of  trial, 
that  it  has  been  estimated*  that  as  many 
as  nine  thousand  (?)  persons  suffered  death 
subsequently  to  that  edict.  Through  the 
spread  of  civilisation  and  the  rd&rmed 
religion,  and  not  the  barbarous  cruelties 
of  the  Church,  witchcraft  gradually  died 
out  among  the  European  nations  towards 
the  end  of  the  seventeenth  century,  after 
having  existed  for  over  three  hundred 
years.  A.  Tamburikl 

S.   TONNINL 

(Saxon).    Insane. 
ras  (Saxon).      Insanity,  mad- 
ness. 

i^oxjp-MABrass.  —  An  occasional 
delusion  in  the  insane  is,  that  a  patient 
considers  himself  changed  into  an  animal. 
When  this  occurs  with  regu^  to  a  wolf, 
it  has  been  called  wolf-madness.  {See 
Lycanthropy.) 

I^OOBVSSS  ( Saxon,  t(7oec2).  Madness. 
(Used  by  Spenser.) 

woRi>-EXiZV»VB88.~The  state  of 
mind  of  a  patient  to  whom  the  sight  of 
a  word,  previously  understood,  conveys 
no  idea  of  its  meaning.  He  may  at  tne 
same  time  perfectly  understand  the 
spoken  word.  There  is  almost  always 
some  organic  cerebral  lesion.    {See  Miio)- 

BLINDNESS.) 

l^oas-CXiZPPZVO. — A  symptom  in 
general  paralysis  of  the  insane  {q,v,). 

wORB-BB^AjnrBSS.  —  The  state  of 
mind  of  a  patient  to  whom  the  sound  of 
a  word,  previously  understood,  conveys 
no  idea  of  its  meaning.  The  sight  of 
it  may  still  convey  the  idea,  and  the  rest 
of  the  patient's  mental  power  may  be 
*  Sprenger,  **  Life  of  Mohammed.*' 


[  lyr- 


to  refer  totA*  ^gi.Ut»»^Aaeti>g  |af«» 


^  Bj  tb«  S  A  9  of  Ger>rge  IV.  e.  40^  jw- 
tiee*  miglrt  rtquire  avenceri  to  fimiik 
lisUi  of  io«M«  (#<^>r  wh«n  mcstioBed,  Aad 
tb^r  eondjlion  certified  by  a  itfdicaJ  pfae- 
tilioiuT. 

B J  ifa«  4  ic  5  WOliaiD  IV.  c  76,  flee.  45* 
1834,  i>o  dangerooj  Imiatie  shall  be  kej^ 
IB  aoj  v<«kboa«e  fee  a  longer  period  than 
faorteen  dajt.  Tfaii  prorinoo  waa  no 
doobt  Tiolated  for  oao  j  jears,  no  defini- 
tion of  the  word  dam^eroas  being  giren. 

Bj  the  8  &  9  Vict.  e.  loov  tee.  3^ 
Coawniflflioperi  are  directed  to  Tiait  and 
cxamiDe  the  iniaae  inmalea  of  workhonaea 
at  leaat  once  in  each  year.  Bj  the  16^  17 
Yiet.  thete  powers  are  much  enlarged. 

Bj  the  16  k,  17  Vict,  V^yy^  Innatiefl, , 
not  in  anj  ajjlam.  bet  reaimng  at  their 
own  homes,  are  to  be  risiied  aad  their  eon- 
dition  reported  on  once  in  each  qnarter  \/j 
the  district  jrooT']a,w  medical  officer.  For 
this  a  fee  is  paid.  The  medical  officer  of 
the  workhoose  is  to  make  a  like  retam  as 
regards  the  insane  inmates  of  the  work- 
house, bat  without  fee.  By  the  25  &  26 
Vict.  c.  3,  sec.  20,  the  form  of  the  list  aa 
regards  the  workhoose  is  altered,  and  the 
medical  officer  is  required  in  each  case  to 
■aj  whether  it  is  a  fit  one  to  remain  in  the 
workhouse  or  not,  how  the  patient  is  em- 
ployed— if  restrained  or  noV--and  whether 
the  accommodation  therein  is  or  is  not 
sufficient. 

By  the  25  <t  26  Vict.  c.  3,  sec.  20, 
no  person  being  a  lunatic,  or  alleged 
lunatic,  shall  be  detained  in  any  work- 
house for  more  than  fourteen  days,  unless 
the  medical  officer  of  the  workhouse  shall 
certify  in  writing  that  he  or  she  is  a  pro- 
per f>erson  to  be  detained,  and  that  the 
accommodation  is  sufficient. 
^  By  the  16  <fc  17  Vict.  sec.  67,  the  re- 
lieving officer  is  bound  after  receiving 
notice  that  a  pauper  residing  within  his 
district  is  inBane,  within  thre^)  days  to 
have  him  taken  before  a  justice  with  a 
view  to  his  removal  to  an  asylum.  This 
is  modified  by  the  48  &  49  Vict.,  which 
authorines  the  relieviug-officer  to  remove 
such  j)erMon  to  the  workhouse  in  the  first 
instance,  where  he  may  be  further  detained 
provided  the  medical  officer  of  the  work- 
house shall  certify  in  writing  that  he  or 
she  is  a  fit  person  to  be  so  detained.  This 
might  be  done  without  the  intervention  of 
a  magistrate. 

By  the  Lunacy  Act  of  1890,  these 
provisions  are  modified.  The  rclieviug- 
officer  or  cou stable  may  still  remove  an 
insane  person  to  the  workhouse,  where  he 
may  be  detained  for  three  days,  at  the  ex- 
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tiaoiDg  foiee. 

Soch  arethe  pfoviaioBa 

,  regards  the  dcteiitioa  of 
in  workhonaefl.  It  will  be  aecn  firoaa  this 
brief  retrospect,  that,  stage  hj  stage,  the 
legislatora  has  shown  ao  incraasiBg 
doire  to  protect  the  liberty  and  pronwle 

'  the  protection  of  the  insane  paaper.  This 
eonteasts  favonraUy  with  the  iie^eci  of 
the  early  part  of  the  century. 

Fntore  legislation,  will,  in  all  proha- 
Intatj  tend  more  and  more  to  aasimilale 
wonhooses  in  all  that  relates  to  the  insane 
poor  with  asylums,  to  the  great  advantage 

:  o(  the  insane  pauper  and  the  ratepayer. 
The  Commissioners  will  probably  reserve 
for  themselves  some  power  to  define  the 
sort  of  cases  which  each  workhoose  is  fit 
to  retain ;  it  is  obvious  that  one  wOT'khouse 
may  differ  widely  from  another  in  this 
respect.      The  Commissioners  in  Lnnacy 

j  have  absolute  power  to  discharge  any  in- 

,  sane  inmate  of  a  workhouse,  or  to  direct 

,  his  removal  to  an  asylum. 

A  brief  consideration  of  the  mental 
condition  of  a  large  proportion  of  the 
cases  which  come  under  the  observation 
of  the  medical  officers  of  every  large  work- 
house will  be  useful  and  will  enable  ns  to 
deduce  some  reasons  why  a  much  greater 
use  might  be  made  of  our  workhouses  than 
has  hitherto  been  done  in  the  care  and  at 
least  preliminary  custody  of  large  groups 
of  the  insane. 

(i)  Large  numbers  of  men  and  women 
in  every  stage  of  dementia — arising  from 
the  numerous  forms  of  gross  brain  dis- 
ease. Paralysis,  softening  of  the  brain 
so-called — the  dementia  stages  of  epilepsy 
— the  dementia  due  to  alcoholic  and  sy- 
philitic poisoning,  and  lastly  every  form 
of  senile  decay. 

(2)  Imbecility  in  every  stage, from  simple 
weak-mindedness  to  idiocy.  Many  of 
these  cases  are  aggravated  m  their  aspect 
on  admission  by  drink,  want  of  food, 
fatigue,  and  general  privation.     Lai:gd 
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109KUL  ((ap$ot,gTeemMhjelUm; 
^19 f  Tuion).  Yellow  ruioo,  a  tubjectiTe 
▼Moal  ditiarbance  doe  to  the  ingettkm 
of  certain  drags — e.a^  santoniiu  The  dw- 
tnrbanee  is  eridentij  ceotral,  as  no  ttain- 
ing  of  the  ocniar  media  has  been  ob- 
served, and  the  retina  betraTS  only  a 
slight  hjrpersmia.  There  is  nrst  an  ex- 
aggerated appreciation  of  the  vioki  spec- 
tra rays,  bat  nltimately  the  reflection  of 
li^ht  from  white  objects  is  tinged  ydlow ; 
With  this  there  is  a  diminished^  or  even 
abolished,  appreciation  of  the  Tiolet  rays 
of  the  spectrum.  Lassitude  and  mental 
depression  are   accompaniments  of  this 


condition,  and  if  the  drag  has  been  taken 
in  large  quantities,  tetanic  spasms  and 
coma  may  resnlt.  This  Tisiiai  phenome- 
non is  said  to  occur  in  patients  soflEering 
from  jaundice,  but  if  so  it  is  rare,  at  least 
in  a  highly  marked  form. 

^^™— '''*-^**^  {(an^kaaioy  from  fmx ,  a 
stranger;  cXomt,  I  ezpd  or  banish). 
There  was  a  law  among  the  ancient  Spar- 
tans thus  named,  by  which  strangers  of 
doubtful  reputation  or  morality,  were  ex- 
dnded  from  their  society  for  fear  of  cor- 
rupting the  youth  and  contaminating  them 
with  foreign  Tices.  It  was  essentially  a  law 
for  the  prerention  of  criminal  contagion. 


A  theory  brooffht  forward  by  Young  and 
elaborated  hy^  Helmholtz  to  account  for  the 
quality  of  Tisnal  colour  sensations.  Ac- 
cording to  it  there  are  three  fundamental 
colour  tones,  by  admixture  of  which  all 
colours  are  formed.  These  colour  tones 
are  green,  red,  and  violet.  It  .is  then 
assumed  that  in  every  part  of  the  retina 


susceptible  to  colour  three  kinds  of  nenrous 
elements  exist,  each  corresponding  to  one 
of  the  above  three  sensations  of  colour. 
Every  colour  sensation  is  therefore  a  com- 
plex affair  whose  character  is  determined 
by  the  relative  intensities  of  excitation  of 
the  three.    (Ladd.) 

TOVTB,     ZVBAVZTT     zv.     {See 
Developmental  Insanities.) 


(C^Xoff,  emulation ;  rvnos, 
impress  or  type).  A  morbidly  passion- 
ate zeal  in  mental  or  bodily  exertion.  (Fr. 
zelotypie.) 

zzTTBS'W'AHVBZra  (Ger.).  Deli- 
rium tremens. 

ZOAVTBXOVZiL  ((caw,  an  animal ; 
thOpamoSf  a  man).  A  melancholy  mad- 
ness with  fixed  ideas.  It  is  a  general 
name  for  those  forms  of  insanity  where  a 
man  imap^ines  himself  an  animal.  {See 
Cynantukopia  ;  Lycanturopia,  &c.)  (Fr. 
zoanthrapie.) 

ZOAVTBSOPZC     MB&AVCBOZiZA. 

(See Melancholia  Zoanthropica  ;  Cynan- 
THROPiA ;  Lycanturopia.) 


, — Insomnia. 

KOOBKAOBBTZBBK  {(oxrv,  an  animal ; 
magnetism).     Animal  magnetism. 

zobFBTCBO&OGZA  (Coov,  an  animal ; 
>^X^*  ^^®  mind  or  soul ;  Xoyor,  a  discourse). 
The  doctrine  of  the  existence  of  the  mind 
in  animals.  (Fr.  zoopsychologie ;  Get. 
Thierseelenkunde.) 

ZOBB'wnTTB  (Ger.).  Maniacal  fury, 
frenzy. 

Z'WAXrOSBB'WBOWOBB'  (Ger.). 
Compelled  movements. 

08JACBB,  Z1VAB08- 

;. — Strait-jacket. 
'OsvoBSTBZiZiinrciBM  (Ger.). 
Imperative  ideas. 


,376  APPENDIX. 

the  aerve-fibres  are  arranged  in  bandlei    the  third  cortical  lajer  of  the  awMnding 
radiating  oatwarda.  Between  t^  bundles  |  frontal  convolntjoa.    We  are  indebted  to 


in  the  outer  part  of  the  lamina  the  nerre- 
fibres  form  an  open  meshwork.  In  the 
inner  portion  they  are  cloaelj  compacted 
BO  as  to  form  a  stripe  visible  to  the  naked 
eye  (Baillarger's  inner  stripe).  The  gan- 
glion-celled  lajer  is,  in  the  motor  region, 
not  sharplj  separated  frum  the  large 
pyramid  layer;  out  in  the  sensory  region 
the  granule  layer  lies  between  them.  In 
the  occipital  lobe  the  ganglion-cell  layer  is 
very  small,  and  is  almost  entirety  replaced 

Sthe  grannie  layer.    In  the  frontal  lobe 
e  granule  layer  is  present,  bnt  not  bo 
well  developed  ae  it  ib  behind  the  motor 

The  fusiform  layer  presents  mnch  the 
same  appearance  in  both  motor  and  sen- 
sory regions.  Its  cells  are  separated  by 
bnadteB  of  fibres  passing  into  the  irhku 
matter  of  the  centrum  ovale. 

The  structure  of  the  coma  Ammonia 
differs  materially  from  either  of  the  above 
types,  but  it  is  not  possible  to  describe  it 
in  the  space  allotted  to  anatomy. 

Fig.  2  shows  very  clearly  the  cells  of 


the  late  medical  snperintendent  of  Hie 
Wakefield  Asylnm,  Dr.  Herbert  Uajor, 
for  the  drawing.  Ales.  Bkoce. 

coiTTKACTa  or  Kxrv&Tzc8.^The 
indgment  of  Lord  Esher,  M.E.,  in  The 
Imperial  Lixin  Compani/  v.  Stone  (1891, 
3  Times  L.  B.  408),  adds  an  important 
rider  to,  if  indeed  it  does  not  materially 
modify,  the  doctrine  laid  down  in  JUbuItoii 
v.  CamTOiM(iSL.J.Et.68).  The  facU 
were  as  follow :  The  plaintiffs  sued  to 
recover  the  balance  due  opnn  a  promissory 
note  signed  by  the  defendant  as  snrety. 
The  defendant  pleaded  that  when  hfl 
signed  the  note  he  was — as  the  plaiatifft 
loell  tnau) — ot  nnsound  mind,  and  inca- 
pable of  understanding  what  he  waa  doing. 
The  action  was  tried  before  Mr.  Jnstiee 
Denraananda  jury.  The  jar;  found  thit 
the  defendant  was  not  of  sane  mind,  but 
could  not  agree  as  to  whether  or  not  ths 
plaintiffs  were  aware  of  the  faoL  There- 
npon  Ur.  Justice  Denman  entered  jadg* 
ment  for  the  defendant,  being  of  opinion 
that  the  onus  lay  upon  fJie  plainiifft  to 
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_  _  to  bim  ia  the  bands  of  his  baakers  or  of  aaj  other 
perKm,  the  aiiurterB  shaD  be  at  libert j  hj  eertifieate  to  aathoiiae  aoi^ 
banker  or  other  pemo  to  paj  to  the  peraoa  to  be  aimed  ta  sadb  rrrtificate 
such  sum  as  tbej  eertify  to  be  proper,  aad  maj  bj  soefa  eertifieate  gm 
ao  J  direetioos  as  to  the  proper  applicatioa  thmof  bj  that  peraoa,  whn 
shaU  be  aoooontable  for  the  same  as  the  niasters  direet. 

Sy.  In  all  eases  not  otherwise  hereia  spedaDjprorided  for,  the  prorisions 
of  these  roles  relating  to  hiaaties  so  foond  bj  inqoisitioa  and  the  other 
general  prorisions  of  these  mles  shall  appi j  to  appbeataoas  rriating  to  the 
property  of  persons  of  ansonnd  mind  not  so  foond  bj  innoisition,  eieept 
that  the  certificate  referred  to  in  Bole  32  shall  not  be  maoe,  and  tl»t  the 
masters  maj  make  orders  appointing  persons  to  exercise,  in  refaUaoQ  to  the 
property  of  persons  of  onsoond  mind  not  so  foond  bj  inquisition,  the  powers 
of  a  eommittee  of  the  estate. 

Apjdieations  a§  to  Penoiu  wtetUianed  in  §.  116  (i)  (d) of  the 
Lunacy  Aet^  1S90,  not  being  lunalic 

56.  The  provisions  of  these  roles  as  to  persons  of  onsoond  mind  not  so 
foond  bj  inqoisition  shaQ  apply  to  applicmtions  respecting  the  property 
of  any  person  who  thoogh  not  a  looatic  is  throogb  meotal  infirmity  arising 
from  disease  or  age  incapable  d  managing  his  afiairs. 


Committee 
of  peraon  to 
report  to 
Vffitora  at 
to  health  of 
lunatic. 


Power  to 
VUitori  to 
aommon 
Committee 
of  peraon. 


74.  The  masters  shall  keep  a  book  or  books,  in  which  shall  be  made,  in 
respect  of  every  committee,  reeetrer.or  other  person  liable  to  acooont,  entnet 
showing  in  a  tabolar  form  the  following  particolars,  that  is  to  say : — 

(1)  Tbe  title  of  the  matter. 

(2)  The  names  of  the  committees,  receirers,  or  other  persons  liable  to 

account. 

(3)  Tbe  date  fixed  for  the  delirery  of  accounts  or  of  affidavits  in  lieo  of 

accounts. 

(4)  The  date  in  each  soceessiTe  year  when  the  accounts  or  affidavits  are 

delirered  into  the  master^  office. 

(5)  Tbe  date  iu  each  successive  year  when  the  accounts  are  passed. 

(6)  Tbe  balance  or  sum,  if  any,  in  each  successive  year  directed  to  be 

paid  into  Court  by  the  committee,  receiver,  or  other  person  liable 
to  account. 

(7)  Tbe  date  fixed  for  the  last-mentioned  payment. 

(8)  Tbe  date  of  the  actual  payment  into  Uourt. 

(9)  Tbe  dates  of  all  orders  made  in  the  particular  matter,  and  also  such 

other  particulars  as  the  Lord  Cbancellor  may  from  time  to  time 
by  writing  direct. 

106.  Tbe  masters  shall  inform  the  committees  of  the  person  upon  their 
appointment  of  tbe  annual  amount  allowed  for  the  maintenance  of  the 
lunatic,  or  shall  supply  them  with  a  copy  of  the  scheme  for  maintenance, 
where  a  scheme  has  been  provided. 

107.  Each  committee  of  the  person  of  a  lunatic  shall  annually  or  from 
time  to  time  and  as  often  as  may  be  required  of  him  render  to  the  board  of 
visitors  an  accurate  statement  in  writing  of  the  various  sums  expended  by 
him,  the  better  to  enable  the  visitors  to  ascertain  and  report  whether  the 
lunatic  is  being  suitably  maintained  and  whether  any  additional  comforts 
can  be  provid^  for  him.  The  visitors  may  dispense  whollv  or  partially 
with  the  requirements  of  this  rule  if  in  any  case  they  think  it  desirable 
so  to  do. 

108.  Each  committee  of  the  person  of  a  lunatic  shall  half-yearly  make 
a  report  to  the  board  of  visitors  as  to  the  mental  and  bodily  health  of 
the  lunatic.  H  there  is  a  medical  attendant  of  the  lunatic  such  medical 
attendant  shall  either  countersign  the  report  of  the  committee,  or  shall 
make  a  separate  report  which  shall  accompany  that  of  the  committee  to 
be  forwarded  direct  to  the  board  of  visitors. 

109.  The  board  may  summon  the  committee  of  the  person  of  the 
lunatic  to  attend  before  them  and  to  give  such  information  in  his  possession 
relating  to  the  lunatic  as  they  may  require. 
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I20.  The  following  fees  shall  be  payable  in  respeot  of  proceedings  under  Fees, 
the  Lunacy  Acts,  1890  and  1891  :— 

In  addition  to  the  old  fees  on  certificates  and  attendances,  and  the  fee 
of  £1  on  every  order,  the  following  fees,  where  the  clear  annual  income 
of  the  person  to  whose  property  the  order  relates  amounts  to  ;£ioo  and 
upwards : 

£  8,  d, 
(a)  On  an  order  authorising  a  particular  lease  an  amount 
equal  to  one-fourth  the  stamp  duty  payable  on  the 
lease; 
(h)  On  an  order  authorising  a  sum  of  money  to  be  raised 
by  mortgage  or  charge  for  every  ;£ioo  or  fraction  of 
^  100  of  the  amount  to  be  raised  .        .  .020 

(c)  On  an  order  approving  or  authorising  a  contract  for  sale 

of  any  property  for  every  ;£ioo  or  fraction  of  ;£  100  of 

the  amount  of  the  purchase  money     .        •        .        .020 

(d)  On  an  order  authorising  a  sale  by  auction  where  the 

reserve  price  is  fixed  or  approvea  by  the  masters  for 
every  ^loo  or  fraction  of  ^loo  of  the  amount  of  the 
reserve  price 020 

(e)  On  an  order  conferring  a  general  authority  to  sell  or 

grant  leases 10    o    o 

Provided  that  the  fees  payable  under  the  heads  a,  &,  c,  and  d,  shall  not 
exceed  ^10. 

Provided  also  that  the  fees  payable  under  the  heads  a,  b,  c,  d,  and  e 
shall  not  be  payable  upon  any  order  made  while  percentage  is  payable 
upon  the  income  of  the  person  to  whose  property  the  order  relates. 


THE  SCHEDULE 
Referred  to  in  the  Foregoing  Rules. 


FOBM    I. 

Title  of  Proceedings, 

(a)  Application  as  to  alleged  lunatic : — In  lunacy :  In  the  mattor  of 
A,B^  a  person  alleged  to  be  of  unsound  mind. 

(b)  Application  as  to  lunatic  so  found  hj  inquisition  : — In  lunacy :  In 
the  matter  of  AJ5,,  a  person  of  unsound  mmd. 

(c)  Application  as  to  lunatic  not  so  found  by  inquisition :— In  lunacy  : 
In  the  matter  of  A,B,,  a  person  of  unsound  mind  not  so  found  by  inquisi- 
tion. 

(d)  Application  in  lunacy  and  in  the  Chancery  Division : — In  lunacy 
and  in  tne  High  Court  of  Justice,  Chancery  Division :  In  the  matter  of 
A.B,f  a  person  of  unsound  mind  (or  as  the  ccLse  may  he). 

(e)  Application  as  to  person  through  mental  inhrmity  arising  through 
disease  or  age  incapable  of  managing  his  affairs :  In  the  matter  of  A,B't 
and  in  the  matter  of  the  Acte  53  Vict.  c.  5,  and  54  &  55  Yict  c.  65. 

(/)  Application  for  vesting  order  :  —In  lunacy :  In  the  matter  of  the 
trusto  of  an  indenture  dated  the  and  made 

between  and  .    In  the 

matter  of  A,B.^  a  person  of  unsound  mind  (or  as  ilie  case  may  he),  and  in 
the  matter  of  the  Lunacy  Acts,  1890  and  1891. 


Form  2. 

Notice  of  Appeax  from  ax  Order  of  a  Master. 

[Insert  the  Title  of  the  Proceedhigs,^ 

Take  notice  that  of  desires  to  appeal 

to  the  judge  from  the  order  of  the  master  made  in  this  matter,  dated  the 

[if  part  only  is  appealed  from  add:  so  far  as  it 
directe  that  ]• 

4T 
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And  that  he  intends  to  ask  that  the  said  order  may  be  discharged  [or 
varied]  and  that  it  may  be  ordered  that 
Dated  the  day  of 

(Signed) 
To                                                          ,  Solicitors  for 
and  to  Messrs. 
his  solicitors.  

FoBic  3. 
Notice  or  Afpeal  from  a  CEaTiFiCATB  of  ▲  Masteb. 

[Insert  the  Title  of  the  Proceedings.'] 

Take  notice  that  of  intends  to 

appeal  from  the  certificate  of  the  master  made  in  this  matter,  dated 
the 

And  that  he  intends  to  ask  that  the  said  certificate  may  be  Tariad  as 
followA :  [state  the  variation]. 

And  that  snch  consequential  directions  may  be  given  or  corrections  and 
alterations  made  in  the  said  certificate  as  may  be  necessary. 

Dated  the  day  of 

(Signed) 

To  ,  Solicitors  for 

and  to  Messrs. 
his  Solicitors. 


FoBM  10. 

Notice  to  Person  through  Mental  Infismitt  arising  from  Disease 
OR  Age  incapable  of  Managing  his  Affairs. 

Mr. -4.B., 

Take  notice  that  a  summons,  of  which  a  copy  is  within  written,  was  on 
the  day  of  issued  by  me  {or  by  GJ). 

of  ),  and  that  in  pursuance  thereof,  orders  may 

be  made  on  the  ground  that  you  are,  througn  mental  infirmity  arising  from 
disease  [or  age],  incapable  of  managing  your  affairs,  for  the  purpose  {state 
the  purpose) — e,g.,  of  rendering  your  property,  or  the  income  thereof,  avail- 
able for  the  maintenance  or  benefit  of  yourself  [or  of  yourself  and  your 
family,  or  for  carrying  on  your  trade  or  business!  and  that  if  you  intend 
to  object  to  such  orders  bem^  made  notice  of  such  objection  must  be  signed 
by  yon  and  attested  by  a  solicitor,  and  filed  at  Room  No.  at  the  Koyal 
Courts  of  Justice,  London,  within  seven  clear  days  after  your  receipt  of 
this  notice. 

Dated  the  day  of 

(Signed)  CD., 

(or)  xr., 

Solicitor. 

Form  ii. 

Notice  of  Objection  by  Person  through  Mental  Infirmity  arising 
FROM  Disease  or  Age  incapable  of  Managing  his  Affairs. 

I,  A.B.,  of  ,  hariog 

been  served  with  a  notice  of  a  summons  for  an  order  respecting  my  pro- 
perty under  the  Acts  53  Vict.  c.  5.  and  54  <&  55  Yict.  c.  65,  hereby  give 
notice  of  my  intention  to  object  to  such  order  being  made. 

Dated  the  day  of 

Witness, 
M.N., 

Solicitor. 

A.  Wood  Bintos. 
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BIBLIOGRAPHY. 

Iv  compiling  the  followiiig  BibUogxaphj,  IDiistntiTe  of  tbe  history  of  tbe  lifientme  of 
inMiaitj,  tbv  writer  has  been  follj  aware  of  the  difficulties  of  tbe  task.  In  the  liist 
I^ace^  it  could  not  hare  been  accomplished  at  all,  without  the  generons  co-opesation 
of  those  who  were  interested  in  the  subject  and  who  rendered  Talnatite  assistance. 
In  the  second  place,  it  was  necessarj  to  keep  it  within  the  limits  imposed  by  the 
general  scheme  of  the  Dictionary.  The  Bibliogi^>hj,  therefore,  is  cntifinad  to  works 
written  in  the  SngUsh  language,  and  does  not  inclsde  what  has  appeared  in  joomab 
deroted  to  this  special  subject.  But,  although  this  broad  rule  was  kud  down  as  funda- 
mental^ it  will  be  found  that  certain  important  reprints  and  articles  are  named ;  and  a 
Catalogue  of  the  psychiatric  periodicals  of  the  world  is  uipended. 

Tbe  reader  wUl  find  references  attached  to  the  articles  in  the  body  of  the  Dictk>naiy, 
which  win  in  some  measure  remedy  the  inevitable  omissions  for  which  the  writo*  ciaTes 
faidn^ence. 

To  those  in  search  of  further  information  it  may  be  stated  that  references  and  authori- 
ties will  be  found  in  these  valuable  works : — 

Btbiioihtca  Britannica,  a  general  index  to  British  and  Foreign  Literature,  by  Dr.  B. 
Watt,  4  vols.  4to,  Edin.  1824.  The  first  and  second  volumes  give  authors  ;  the  second 
and  third  eive  subjects. 

Ali<o  the  Jjuiex  Cataloffue  of  the  library  of  the  Surgeon  General's  Oflice  of  the  United 
States  Army.  Published  under  the  superintendence  of  Dr.  J.  8.  Billings,  during  the  hut 
decade.    YoL  v.  contains  '*  Insanity,"  with  very  full  references  to  periodical  literature. 

Besides  tbe  British  Museum,  there  are  various  medical  Librariet  of  the  first  importance. 
The  library  of  tbe  Faculty  of  Physicians  and  Surgeons  in  Glasgow  is  specially  rich  in  dd 
works,  and  a  very  complete  Catalogue  is  publish^  by  Alexander  Dunam,  B.  A.,  Tiondop, 
librarian  of  the  Faculty ;  4to,  Glasgow,  ioiS5.    It  is  preceded  by  an  index  of  subjects. 

The  Library  of  tbe  Royal  College  of  Surgeons,  England ;  and  the  Library  of  the  Royal 
College  of  Physicians,  Edinburgh,  are  now  in  the  process  of  being  catalogued  under 
authors  and  subjects.  Both  libraries  are  worthy  of  the  distinguished  corporations  to 
which  they  belong. 

The  Medical  Digest  by  Dr.  Neale  is  indispensable  in  searching  for  information  regard- 
ing what  has  been  written  during  the  last  fifty  years. 

The  Journal  of  Mental  Sdtnce,  which  has  been  pablished  r^^nlarly  since  1853,  contains 
many  valuable  papers,  reviews  and  very  complete  references  (Index  Medico-Psydbologicus, 
&c.)  to  the  cnrrent  literature  of  insanity.  As  a  detailed  index  to  the  contents  is  now 
being  prepared  by  Dr.  Rayner,  in  addition  to  that  by  Dr.  Blandford  (published  in  1879), 
the  stores  of  information  contained  in  the  Journal  will  be  much  more  accessible. 

The  periodical  published  for  tbe  Neurological  Society  of  London,  Brain  ;  and  also  ifiiuf, 
which  is  described  as  a  Quarterly  Review  of  Psychology  and  Philosophy,  are  the  othtr 
English  magazines  in  this  sphere. 

The  quarterly  Bulletin  of  the  Soci^t^  de  la  M^ecine  Mentale  of  Belgium  is  valuable 
in  indicating  the  current  course  of  continental  work ;  while  for  standard  information 
regarding  f orei^  bibliography,  these  works  may  be  named  : — **  Versuch  einer  Liteiir- 
geschichte  der  Patholog^e  und  Tberapie  der  psychischen  Krankheiten,"  by  Dr.  J.  B.  Fried- 
reich;  1830;  "Le9ons  Orales  sur  les  Phrenopathies,"  by  Dr.  J.  Guislain  (2nd  ed.  by 
Dr.  Ingels),  1880;  "  Dictionnaire  encyclop^dique  des  Sciences  MMicales,"  public  par 
Dechambre,  1864-78. 

There  is  no  mention  of  Asylum  lieports  in  this  Bibliography.  They  are  published 
annually  by  nearly  all  the  institutions  of  this  country.  Sometimes,  but  of  late  more  rarelv, 
they  have  included  scientific  expositions  on  diet,  and  kindred  subjects.  The  recent  tena- 
ency,  however,  is  to  reserve  scientific  discussions  for  scientific  journals  ;  and  to  deal  with 
the  events  of  the  asylum  year  from  a  popular  or  domestic  point  of  view.  The  laborious 
statistics  appended  to  these  reports  still  await  resurrection  and  orderly  arrangement. 

The  lieports  of  the  Commissioners  in  Lunacy  for  England,  Scotland,  and  Ireland  are 
published  annually,  and  are  documents  of  the  first  importance.  A  general  index  to  these 
Blue  Books  would  be  valuable,  but  too  lengthy  for  insertion  here. 

Certain  of  the  Reports  of  tbe  Committees  of  Lunacy  of  the  British  Colonies  and  of  the 
United  States  are  useful  discussions  on  the  present  condition  of  asylums  and  the  insane. 
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caiue,  and  care  of  melancbolj,  maidnftf 

and  lanacy. 
1790.    Mandeville,  B.— A  treatise  of  the 

hTpochondriack  and  bysterick  diseases. 

In  three  dialogues,     2nd  ed. 
1788.    Cheyne,  G.— The  Bnglish  maladr 

or   treatise   of   nervous  disease  of  all 

kindff.    (5th  ed.  1735.) 
1742.    CuEYXE,   G.— The  natmal  method 


of  cnreing  the  diseases  of  the  body,  and 
the  disorders  of  the  mind  depending  on 
the  bod  J.  Pt.  I.  General  reflections 
on  the  oeconom J  of  nature  in  animal  life. 
Pt.  2.  The  means  and  methods  for  pre- 
serving life  and  facalties.  Pt.  3.  Be- 
flections  on  nature  and  care  of  chronical 
distempers. 

17M.  Fbuigs,  p. — A  treatise  on  Phrensy. 
(Trans,  fr.  Latin.) 
Hanhixgham,  Sir  K. — The  symptoms, 
nature,  causes  and  cure  of  the  febricula 
or  nervous  or  hysteric  fever,  vapours, 
hypo,  or  spleen. 

1748.  Mead,  R. — A  tr^ise  concerning 
the  influence  of  the  Hun  and  moon  upon 
human  bodies,  and  the  diseases  thereby 
produced.  (Trans,  from  Latin  by  T. 
Htack.) 

1766.  B1LLIV68,  P.— Folly  predominant, 
with  a  dissertation  on  the  impossibility 
of  caring  lunatics  in  Bedlam. 
Mead,  T. — Medica  Sacra ;  or  a  comment- 
ary on  the  most  remarkable  diseases 
mentioned  in  the  Holy  Scriptures. 
(Trans,  by  T.  Stack.) 

1768.    Battis,    W. —  A  treatise  on  mad- 
ness.   4to. 
Halleb,  a.  vok.— Medical  Cases. 
MONBO,    J.  —  Remarks    on    Dr.    Battle's 
treatise  on  madness.     i6mo. 

1766.  Wh  YTT,  R.— ( I )  Observations  on  the 
dropsy  in  the  brain,  experiments  with 
opium,  lime  water,  and  the  effects  of 
blisters.  (2)  Observations  on  the  nature, 
causes  and  cure  of  those  disorders 
which  have  been  commonly  called  nerv- 
ous, hypochondriac  or  hysteric.  To 
which  are  prefixed  some  remarks  on  the 
sympathy  of  nerves.    Edin.    (Also  1768.) 

1774.  Bbucksh  A  w,  S.—  One  more  proof  of 
the  iniquitous  abuse  of  privato  mad- 
houses. 

1776.  Wilson,  A.— Nature  and  origin  of 
hysteria. 

1777.  Pom  ME,  P.— On  hysterical  and 
hjrpochondriacal  disease. '  (Trans.) 

1779.  Robinson,  N.— On  the  spleen, 
vapours  and  hypochondriack  melan- 
choly. 

1780.  Fawcett,  B.— Obser\'ations  on  the 
causes  and  cure  of  melancholy,  espe- 
cially of  that  which  is  commonly  called 
religions  melancholy.    Shrewsbury. 

1782.  Abnold,  T.— Observations  on  the 
nature,  kinds,  causes  and  prevention  of 
insanity.  2  vols,  l^eicester.  (2nd  ed. 
Lond.  1806.) 

1783.  Anon. — An  historical  account  of  the 
origin,  progress,  and  present  state  of 
Bethlem  Hospital.    4to. 


MosBO,  A.  (2) — Obeervadoos  on  the 
structnre  and  functions  of  the  nerroas 
svstem.  nL  FoL  Edin. 
1787'.  Perfect,  W.— Methods  of  cure  in 
some  cases  of  insanity,  epilepsy,  &c, 
Rochester. 

Perfect,  W. — Select  cases  in  the  different 
species  of  insanity,  lunacy  or  madness, 
with  the  modes  d  practice  as  adopted 
in  the  treatment  of  each.    Rochester. 

1788.  Falconer,  W.— Influence  of  the 
passions  upon  disoniers  of  the  body. 

RowLET,  W.— TreatiBe  on  female  nervous, 
hysterical,  hypochondriacal,  conmlsive 
diseases,  i^[K>plexy  and  palsy,  with 
thoughts  on  madness,  suicide,  &c. 

1789.  Faulkner,  B. — ObservaticHis  on  the 
general  and  improper  treatment  of  in- 
nanity,  with  a  plan  for  the  more  ^peeAj 
and  dfectual  recovery  of  insane  persons. 
P. 

Harper,  And. — ^A  treatise  on  the  real 
cause  and  cure  of  insanity,  in  which  the 
nature  and  distinctions  of  this  disease 
are  fully  explained,  and  the  treatment 
established  on  new  principles.    P. 

Lavater,  J.  C— Bsaays  <m  physiognomy. 
(Trans.)    3  vols. 
1791.    Brandreth,  Job. — On  the  use  of 
large  doses  of  ojnum  in  insanity.    (Med. 
Com.) 

Perfect,  W. — A  remarkable  case  of  mad- 
ness, with  the  diet  and  medicuMS. 
1798.    FERRL4R,  J.— Medical  histories  and 
reflections.  3  vols.  Warrington,  1792-8 ; 
also  Lond.,  1810-13. 

FOTHEEGILL,  A. — On  the  effects  of  hyo- 
scyamus  or  henbane  in  certain  cases  of 
insanity. 

Paroeter,  W. — Observations  on  maniacal 
disorders.     Reading. 
1796.    Anderson,  A. — On  chronic  mania. 
New  York. 

Belcher,  W. — Address  to  humanity ;  con- 
taining a  letter  to  Dr.  Munro,  a  receipt 
to  make  a  lunatic,  and  seize  his  estate ; 
and  a  sketeh  of  a  true  smiling  hycena. 
1798.  Crichton,  a. — An  enquiry  into  the 
nature  and  origin  of  mental  derange- 
ment, comprehending  a  concise  system 
of  the  physiology  and  pathology  of  the 
human  mind.     2  vols. 

Haslam,  J.— Observations  on  insanity, 
with  practical  remarks  on  the  disease, 
and  an  account  of  the  morbid  appear- 
ances on  dissection. 

Haslam,  J. — Observations  on  madness 
and  melancholy,  including  practical 
remarks  on  those  diseases,  together 
with  cases,  and  an  account  of  morbid 
appearances  on  dissection.  (2nd  ed. 
Lond.  1809.) 

1800.  Johnstone,  J. — Medical  jurispru- 
dence :  on  madness,  with  strictures  on 
hereditary  insanity. 

1801.  Perfect,  W. — ^Annals  of  insanity. 

1802.  Beddoes,  T. — Essays  on  some  of 
the  disorders  commonly  called  nervous. 
Part  II.  containing  observations  <ni  in- 
sanity.   Bristol. 


•386 


BIBLIOGRAPHT. 


LCCKTT,  J.— Aa  erpomtkm  of  the  iiaiiw 
which  have  prercntod  the  ytvetm  Ux 

Hjuilajc,  J.— Medical  jnndnoe  aa  it 
rdatca  to  JaMaatjacLiMifla^  to  the  law 

reBering  and  cahaf  idaocj  and  lanaey. 
and  ercry  fpecJet  aMneinlt/  from  Im^img 

ofEM^aad. 
Mato,  f.— El  miii ■  ca  JaaaaUr,  Fonded 

been  farther  extended,  with  aa  atuwadfy 
of  attested  caaea,  and  eztacta  Don  the 

on  the  poKtice  of  Jotai  Mayo,  MJ>^ 

and  ten^ag  to  fltaatrrte  the  pfajscal 

riqx>rts  of  the  committee,  fimiiiliBg  <if 

mnptoma     aad    tieBlBeBt     of     that 
obcaae. 

their  Royal  Highneaw^  the  Dokea  of 

Kent  and  Somcz,  and  aevend  BobicmeB 

PAKTMiy,  C— Oa   the   naaageaMat  of 

and  gentlemen. 

famatica.  with  flllniliiw  of  iaaaaity. 

Mabshall,  R. — The  morbid  anatonj  of 

Boston. 

the  brain  in  mania  and  hjdropfaohiav 

Rkfokt. — Select  Coaianttee  oa  Laaaftic 

with  the  pathcrfogj  of  theaetwodiaeaiea, 
and  a  sketch  ofthe  anthor't  life,  bj  8. 

1          Poor,  IrefaEDd. 

Rbtukxs  by  Clcigy  of  fSfotland  as  to 

8nnBHKUf,8.  K^rgPhysiognomicalsyiteai, 
by  Drs.  Gall  and  Spnr^ieim.  (2nd  ed.) 
Londj. 

TUKX,  8.— Practical  hints  on  theconstmc' 
tion  and  economy  of  pauper  lonatic  asy- 
lums: including  iintnictions  to  the 
architects  who  offered  plans  for  the 
Wakefield  Asylum.  lU.  4to  and  Sto. 
YoriL. 

1816.  Akon.  —  Obserrations  on  the  laws 
relating  to  prirate  asylums,  and  particn- 
larly  on  a  Bill  for  thdu-  alteration,  which 
passed  the  House  of  Commons  in  the 
year  1813. 

Bethlem.  —  Observations  of  physidan 
and  apothecary  upon  eridenoe.    Lond. 

Bkthlkm. — Observations  by  the  govern- 
ors of  Bethlem  Honiital  on  a  rroort  fay 
the  Commissioners  m  Lanacy.    N.  D. 

Hallidat,  Sib  A.— A  letter  to  Lord 
Binning,  containing  some  remarks  on 
the  state  of  lunatic  asylmns  in  Scotamd. 
P.    Edin. 

Keid,  J. — Essays  on  hypochondriacal  and 
other  nervoufl  affections.  (3rd  ed.  1823.) 

Krpobt  of,  and  evidence  taken  before 
the  Select  Committee  of  the  House  of 
Commons,  to  consider  of  provision  being 
made  for  the  better  regulation  of  mad- 
houses in  England.     (8vo,  181 5.)    Fol. 

R0GEB8,  J.  W.— A  statement  of  the 
cruelties,  abuses  and  frauds  which  are 
practised  in  madhouses.     2nd  ed. 

Upton,  J. — A  letter  upon  the  treatment 
and  dismissal  of  the  late  medical  officer 
of  Bridewell  and  Bethlem. 

1817.  Burrows,  G.  M.— Cursory  remarks 
on  a  Bill,  now  in  the  House  of  Peers,  for 
regelating  of  madhouses,  with  observa- 
tions on  the  defects  of  the  present 
system. 

Cappe,  Catherine.— On  the  desirable- 
ness and  the  utility  of  ladies  visiting  the 
female  wards  of  hospitals  and  lunatic 
asylums.     P.    York. 

FORSTER,  Th. — Observation  on  the  casual 
and  periodical  influence  of  peculiar  states 
of  the  atmosphere  on  human  health  and 
disease,  particularly  insanity.  With  a 
table  of  reference  to  authors. 

F0R8TER,  Th. — Observations  on  the  pheno- 
mena of  insanity,  being  a  supplement  to 
the  above.     P. 

HA8LAM,  J. — Considerations  on  the  moral 
management  of  insane  persons.    P. 


SprBZHEnf,8u 
ranged  manif estationa  of  the  mind,  or 
insanity.    (Also  1835.) 

1818.  DuscAS,  A.  — A  Letter  to  His 
Majesty'a  Sheriffs-Depate  in  Scotland, 
recommending  the  eatahHshmeptof  four 
national  asylnms  for  the  reeqition  of 
criminal  and  paoper  hmatifn     P. 

Hai^lokan,  W.  8.— Pkactacai  oboermlions 
on  the  caoaes  and  cnre  of  inaaiiitj. 
CoriL 

Haelam,  J— a  Letter  to  the  Gavemors  of 
Bethlem  Ho^atal,  containing  an  ncnoont 
of  their  management  of  that  institution 
for  20  years,  efaicidated  by  origittal 
letters  and  docnmenta,  with  a  correct 
narrative  of  the  confinement  of  James 
Norris,  &c. 

1819.  CooPEB,  T.  —  Tracto  on  Medical 
Jarispmdence.  Including  Haalam's 
treatise  on  insanity :  with  a  preface, 
notes  and  a  digest  of  the  Laws  rdathig 
to  Insanity  and  Nuisances,  &c.    Phil. 

Hahlam,  J. — On  sound  mind;  contribut- 
tion  to  the  natural  history  and  physio- 
logy of  the  human  intellect. 

Wadd,  W. — On  the  malformations  and 
diseases  of  the  head.     QL    4to. 

1820.  Burbows,  6.  M.— An  inquiry  into 
certain  errors  relative  to  insanity. 

1822.  Prichard.  J.  C— A  treatise  on  dis- 
eases of  the  nervous  system.  Part  I. 
[no  more  published].  Convulsive  and 
maniacal  affections. 

1823.  Haslam,  J.— a  letter  to  the  Right 
Hon.  the  Lord  Chancellor  on  the  nature 
and  interpretation  of  unsoundness  of 
mind  and  imbecility  of  intellect.     P. 

Willis,  F. — A  treatise  on  mental  de- 
rangement (Gulston  Lect.  for  1822). 

1824.  Wilde,  R.  H.— Conjectures  and  re- 
searches concerning  the  love  madness 
and  imprisonment  of  Torquato  Tasso, 
2  vols.     i2mo.    New  York. 

1826.  MORIBON,  Sir  A. — Outlines  of  lec- 
tures on  mental  diseases.  IlL  (2nd 
ed.  1826.) 

1828.  Hooper,  R^The  morbid  anatomy 
of  the  human  brain,  being  illustrations 
of  the  most  frequent  and  important 
organic  diseases  to  which  that  viscus  is 
subject.  FoL 
Mill.  —  Account  of  morbid  appearances 
on  dissection  in  various  disorders  of  the 
brain. 


IJS8 


BII^LIOGRAPHY. 


l^;al   qaestioD    of   their   confinement. 
(Trans.)    P. 

Fabren.  —  Essays  on  the  varieties  in 
mania  exhibited  bj  the  characters  of 
Hamlet,  Ophelia,  Lear  and  Edgar. 

Flktcueb,  R. — Sketches  fnnn  the  case- 
book, to  illustrate  the  influence  of  the 
mind  on  the  body,  with  the  treatment 
of  some  of  the  more  important  nervons 
distarbances  which  arise  from  this  in- 
fluence. 

Halvokd,  Sib  U.— Eftsavs  and  orations. 
i2mo.     2nd  ed.     111. 

Maddkn,  K  K. — The  infirmities  of  genios. 

Pbichabd,  J.  C. — A  treatise  on  insanity. 
From  the  Encyclopedia  of  Practical 
Medicine.     i2mo. 

SuELFOBD,  L.  — Practical  treatise  en  the 
law  concerning  lonatics. 

[Twins,  D. — A  treatise  on  those  disorders 
of  the  brain  and  nervous  system  which 
are  usually  considered  and  called  men- 
taL 
1884.  Anok. — KeasoDs  for  establishing  and 
further  encouragement  of  St.  Luke*s 
Hospital  for  lunatics.    4to. 

Mayo,  T. — Clinical  facts  and  reflections, 
also  remarks  on  the  impunity  of  murder 
in  some  cases  of  presumed  insanity. 
(Also  1847.) 

Mayo,  T. — An  essay  on  the  relation  of  the 
theory  of  morals  to  insanity.    P. 

1886.  Gall,  F.  J.^On  the  origin  of  the 
moral  qualities  and  intellectual  facul- 
ties of  man  and  the  conditions  of  their 
manifestations.  (Trans,  by  W.  Lewis.) 
6  vols.    Boston. 

Neville,  W.  B. — On  insanity,  its  nature, 

causes,  and  cure. 
Philip,  A.  P.  W. — A  treatise  on  the  more 

obscure  afTections  of  the  brain. 
Pbichabd,  J.  C. — A  treatise  on  insanity 

and  other  disorders  affecting  the  mind. 

1887.  Bablow,  H.  C— a  dissertation  on 
the  causes  and  effects  of  disease,  con- 
sidered  in  reference  to  the  moral  consti- 
tution of  man.    Edin. 

Bbowne,  W.  a.  F.— What  asylums  were, 
are,  and  ought  to  be.  Lectures  delivered 
before  the  Managers  of  the  Montrose 
Royal  Lunatic  Asylum.     Edin. 

CoLQUHOUN,  L.— Keport  of  proceedings 
under  a  brieve  of  idiotry.  2nd  ed.  Edin. 

Fakb,  W. — Statistics  of  insanity. 

Hill,  K.  G.— Total  abolition  of  personal 
restraint  in  the  treatment  of  the  insane  ; 
a  lecture  on  the  management  of  lunatic 
asylums. 

1888.  Crowtheb,  C.  —  Observations  on 
the  management  of  madhouses,  illus- 
trated by  occurrences  in  the  West  Riding 
and  Middlesex  Asylums. 

Ellis,  Sir  W.  C— A  treatise  on  the 
nature,  symptoms,  causes  and  treat- 
ment of  insanity,  with  practical  obser- 
vations  on  lunatic  asylums,  and  a  de- 
scription of  the  Pauper  Lunatic  Asylum 
for  the  county  of  Middlesex  at  Hanwell, 
with  a  detailed  account  of  its  manage- 
ment. 


Mayo,  T.— Elements  of  the  ptdbologj  of 
the  human  mind.     izmo. 

MosELET,  W.  W.— Eleven  chapters  on 
nervous  or  mental  complaints,  and  on 
two  great  discoveries,  bj  which  hun- 
dreds have  been,  and  all  may  be  cued 
with  as  much  certainty  aa  water 
quenches  thirst,  or  bai^  cues  ague. 

Stock. — A  practical  treatise  on  the  law  of 
non  compotes  mentia,  or  persona  of  nn- 
sound  minds. 

Walkeb,   a. — Intermarriage.     (2nd  ed. 

1S41.) 
1888.    AS05.  —  Docomenta  and  dates  of 
modem    discoveries    in    the    nervous 
system. 

BUB6E88,  Thomas  H.— The  physiology  or 
mechanism  of  blushing :  iUostxative  of 
the  influence  of  ment^  enK)Cion  on  the 
capillary  circulation,  with  a  general  view 
of  the  sympathies,  and  the  organic  re- 
lations of  those  structures  with  which 
they  seem  to  be  connected. 

Cooke,  W. — Mind  and  emotions  in  rela- 
tion to  health  and  disease. 

Eable,  Plu«  y.— a  visit  to  thirteen  asylums 
for  the  insane  in  Europe ;  to  which  are 
added  a  brief  notice  of  similar  institu- 
tions in  transatlantic  countries ;  and  an 
essay  on  the  causes,  duration,  termina- 
tion and  moral  treatment  of  insanity, 
with    copious   statistics.      (Also   PhU. 

1845.) 

Hill,  K.  G. — On  the  management  of  luna- 
tic asylums,  and  the  total  abolition  of 
personal  restraint,  vrith  statistical 
tables. 

Holland,  Sib  H.  —  Medical  notes  and 
reflections. 

Milling  en,  J.  G. — Aphorisms  on  the 
treatment  and  management  of  the  in- 
sane, with  considerations  on  public  and 
private  lunatic  asylums,  pointing  out  the 
errors  in  the  present  system.  lamo. 
(2nded.  1842.) 

Percy,  John.  —  An  experimental  en- 
quiry  concerning  the  presence  of  alcohol 
in  the  ventricles  of  the  brain.  Notting- 
ham. 

Ray,  I.— a  treatise  on  the  medical  juris> 
prudence  of  insanity. 
1840.    Blake,  A. — A  practical   essay  on 
delirium  tremens.     2nd  edit,  revised. 

Laycock,  T. — Treatise  on  the  nervous 
diseases  of  women  ;  comprising  an  en- 
quiry into  the  nature,  causes  and  treat- 
ment of  spinal  and  hysterical  disorders. 

MoBisoN,  fcJiR  A.— The  physiognomy  of 
mental  diseases. 

Pagan,  J.  M. — The  medical  jurisprudence 
of  insanity. 

Perceval,  J. — A  narrative  of  the  treat- 
ment experienced  by  a  gentleman  during 
a  state  of  mental  derangement,  designed 
to  explain  the  causes  and  nature  of  in- 
sanity. 

Review. — Organisation  and  management 
of  lunatic  a!>ylums.  (B.  and  F.  Med. 
Chir.  Rev.) 

WiKSLOW,  F.— The  anatomy  of  suicide. 


I390 


BIBLIOGRAPHY. 


Kotcb,  Esqre.  On  the  plan  and  govern- 
ment of  the  additional  lunatic  asjlnm 
for  the  county  of  Middlesex,  about  to  be 
erected  at  Colnej  Hatch.    P. 

Feucbtebsleben,  Babok  K.  vok. — Prin- 
ciples of  Medical  Psychology.    (Trana). 

Labatt,  S.  B. — An  essay  on  the  use  and 
abuse  of  restraint  in  the  management 
of  the  insane,  with  copioos  notes.  P. 
Doblin. 

MiLLiNGKH,  J.  6.  —  Mind  and  matter, 
iUnstrated  by  considerations  on  heredi- 
tary insanity  and  the  inflaence  of  tem- 
perament in  the  development  of  the 
passions. 

BoBEBTSON,  C.  A.  LocKHABT. — ^The  con- 
scioosness  of  right  and  wrong,  a  jnst 
test  of  the  plea  of  partial  inaanity  in 
criminal  cases.    Edin. 

ROBEBTSON,  C.  A.  LocKHABT. — Notes  on 
the  application  of  the  trephine  to  the 
treatment  of  insanity,  the  resalt  of  injury 
to  the  head.    P.    Edin. 

Scott,  W.  R.^-Edacation  of  idiots. 

tSEYHOUB,  E.  J. — Thoaghts  on  the  nature 
and  treatment  of  several  severe  diseases 
of  the  human  body.  Vol.  I.  only  pub- 
lished, includes  insanity. 
18M.  BuBNETT,  C.  M. — Insanity  tested  by 
science  and  shown  to  be  a  disease  rarely 
connected  with  permanent  organic  lesion 
of  the  brain ;  and  on  that  account  far 
more  susceptible  of  cure  than  has  hitherto 
been  supposed. 

BUBBOWS,  G.— On  the  disorders  of  the 
cerebral  circulation  and  the  connection 
between  affections  of  brain  and  disease 
of  heart. 

Dendy,  W.  C.  —  Cerebral  diseases  of 
children. 

Graham,  T.  S. — Observations  on  dis- 
onlers  of  the  mind  and  nerves  in  which 
their  causes  and  moral  treatment  are 
particularly  considered. 

Mayo,  T.  —  Outlines  of  medical  proof. 
P. 

Report.  —  The  evidence  taken  on  the 
inquir\^  into  the  management  of  the 
Fishponds  private  lunatic  asylum, 
Bristol. 

Robertson,  C.  A.  Lockhabt. — A  report 
on  the  recent  progress  of  psychological 
medicine  and  mental  pathology. 

Williams,  J. — Insanity,  its  causes,  pre- 
vention and  cure ;  includini^  apoplexy, 
epilepsy,  and  congestion  of  the  brain. 
(2nd  ed.  1852.) 

Winn,  J.  M.  —  A  critical  treatise  on  the 
general  paralysis  of  the  insane. 
1849.    Mayo,  T.— Sequel  to  "Outlines  of 
medical  proof."    P. 

OCJILVIE,  G.  M.—A  few  remarks  on  the 
provision  made  for  the  insane  in  India, 
with  suggestions  for  its  extension  and 
improvement,  without  encroaching  on 
the  public  treasury. 

Winoktt,  W.  S.— The  defects  of  the 
lunacy  law  ;  a  vindication  in  the  decision 
in  the  case  of  Nottidge  v.  Ripley.  P. 
Dundee. 


I860.  A^ON. — Familiar  views  of  hmaey 
and  lunatic  life,  with  hinta  on  the  care 
and  managemeot  of  those  who  are 
afflicted  with  temporary  or  permanent 
derangement.  By  a  late  medical  snper- 
inten&nt  of  an  asylum  for  the  inssDe. 

Davey',  J.  G.— Contributions  to  mental 
pathology,  and  on  the  past  and  present 
state  of  the  insane  in  Ceylon. 

BfiSAYS  on  subjects  connected  with  in- 
sanity read  before  the  society  for  im- 
proving the  condition  of  the  insane. 

Gbast.— Short  notes  in  reply  to  Dr. 
Davey's  work,  entitled,  "  Contiibntions 
to  mental  pathology." 

Hains,  a.— Trial  case  of  alleged  insanity. 

Jabvib,  E.  —  On  insanity  of  the  sexes. 
Louisville. 

MOKBO,  H.— Remarks  on  insanity:  its 
nature  and  treatment. 

Pbicrabd,  J.  C— A  medical  man  obtains 
a  will  from  a  sick  lady  during  the 
absence  of  her  husband. 

B0BBBT8ON,  C.  A.  Lockhabt. — An  essay 
on  the  moral  management  of  insan- 
ity (Society  for  improving  the  con- 
dition of  the  insane). 

R0BEBT8ON,  C.  A.  Lockhabt.  —  An 
essay  on  tiie  improvements  made  bj  the 
modems  in  the  medical  treatment  of 
mental  diseases  (Society  for  improving 
the  condition  of  the  insane). 

Seaton,  J. —Practical  observations  and 
suf2:gestions  on  the  treatment  of  mental 
affections.    8vo. 

Tbevbltan,  a.— The  insanity  of  mankind. 
P.    Edin. 

1851 .  An  ok  . — A  letter  to  the  right  honour- 
able the  Committee  of  the  House  of 
Lords,  relating  to  Chancery  lunatics. 

Badeley,  J.  C.  —  On  the  reciprocal 
agencies  of  mind  and  matter,  and  on 
insanity  (Lumleian  Lectures). 

BucKNiLL,  J.  C.  —  An  enquiry  into  the 
classification  and  treatment  of  criminal 
lunatics;  a  letter  addressed  to  Samuel 
Trehawke  Kekewich,  Esq.    P. 

Ley,  W.  —  A  letter  to  Dr.  Williams  on 
criminal  lunatics.     P.    Oxford. 

MoNBO,  H. — Articles  on  reform  in  private 
asylums,  and  on  improving  the  condition 
of  the  insane.     (2nd  ed.  1852.) 

Symonds,  J.  A.  (elder). — Sleep  and  dresms. 
(Two  lectures.)  8vo.  London  and  Bris- 
tol.   P.     2nd  ed. 

Whitehead,  J.— On  the  transmission 
from  parent  to  offspring,  of  some  forms 
of  disease,  and  of  morbid  taints  and 
tendencies.     (2nd  ed.  1857.) 

Wood,  W.  —  Remarks  on  the  plea  of 
insanity,  with  statistics  of  the  probable 
duration  of  life  in  the  insane.  (2nd  ed. 
1852.) 

1852.  BucKNiLL,  J.  C.  —  The  law  and 
theory  of  insanity.    P. 

BUBNETT.C.  M. — Crime  and  insanity:  their 
causes,  connections  and  consequences. 

Cook,  W. — Mind  and  the  emotions,  con- 
sidered in  relation  to  health,  disease 
and  religion. 


1392 


»IBLIOGRAPHT. 


trivances    which    have    been   adopted 
instead  of  mechanical  restraint.    (Prize 


I 


Wilson,  C— The  pathology  of  dronken- 

ness.    Edin.  ' 

WiNH,    J.    M.— Treatment    of   pnerperal  i 

WlKSLOW,  F.— The  case  of  Lnigi  Bnra- 
nelli  medico-legallj  considered.    P. 
1866.    Abbott,   J.  —  The   handbook   of 
idiocy,  &c. 

Ahon. — Flemish  interiors.  (Author  of  **  A 
glance  behind  the  Grilles.") 

Anon.— The  education  of  the  imbecile  and 
the  improyement  of  the  invalid  yoath. 

CoNOLLY,  J. — The  treatment  of  the  insane 
without  mechanical  restraints. 

Lavateb,  J.  C— Essays  on  physiognomy. 
(Trans.)     N.  D. 

Laycock.  T. — The  principles  and  methods 
oi  medical  observation  and  research, 
with  copious  nosologies  and  indexes  of 
fevers  and  of  constitutional,  cutaneous, 
nervous  and  mental  diseases.  (2nd 
ed.  1S64.)    Edin. 

Lindsay,  W.  Lauder.— Scottish  Lunacy 
(Commission.     P.    Edin. 

Mato,  Th.— Supplement  to  the  Croonian 
lectures.  Medical  testimony  and  evi- 
dence in  cases  of  lunacy  (Greensmith's 
case).     i2mo.    P. 

MiOAULT,  H.  G. — Eight  historical  dis- 
sertations on  suicide. 

MoRisoN,  Sib  A.— Lectures  on  insanity. 
Edin. 

Snape,  C— a  letter  to  the  committee  of 
visitors  of  the  Surrey  Lunatic  Asylum  in 
reference  to  the  case  of  D.  Dolley,  de- 
ceased.    P. 

Williams,  Caleb. — Observations  on  the 
criminal  responsibility  of  the  insane 
(Cases  of  Hill  and  Dove.) 

Williams,  J.  W.  Hume.— On  unsound- 
ness of  mind.  (2nd  ed.  1858,  v^  1890.) 
1857.  Hill,  R.  G. — Concise  history  of  the 
entire  abolition  of  mechanical  restraint 
in  the  treatment  of  the  insane,  and  the 
introduction  of  the  non-restraint  sys- 
tem. 

Lindsay,  W.  Lauder. — Our  lunatic  asy- 
lums.    P. 

Maddock,  A.  15. — Practical  observations 
on  mental  and  nervous  disorders,  illus- 
trated with  cases.    2nd  ed. 

MoSELEY,  G. — On  mental  disorders,  their 
nature,  cause  and  treatment. 

Report  by  Commissioners  appointed  to 
enquire  into  the  state  of  lunatic  asylums 
in  Scotland,  and  the  existing  law  in 
reference  to  lunatics  and  lunatic  asy- 
lums in  that  part  of  the  United  King- 
dom. 

Solly,  S. — The  human  brain,  its  structure, 
physiology  and  diseases. 

Tweedie,  a.  C. — Mesmerism  and  its 
realities  further  proved  by  illustrations 
of  its  curative  power  in  disease,  as  well 
as  by  its  development  of  some  extra- 
ordinary magnetic  phenomena  in  the 
human  body.    P.    Edin. 


Watson,  J.  —  The  Ptorish  Will  Case, 
critically  enumned  in  reference  to  the 
mental  competency  of  Mr.  H.  Parish  to 
ezecQte  the  codicils  appended  to  his 
wilL     New  Yoric 

Webster,  John. — Notes  on  Belgian  luna- 
tic asylums,  including  the  insane  colony 
atGheeL 

Wilkinson,  J.  J.  G.— The  homoeopathic 
principle  applied  to  insanity :  a  pro- 
posal to  treat  lunacy  by  spiritiialism. 
P. 
1868.  Banks,  J.  T. — On  nerroiiB  diseases 
and  nervousness,  bowing  into  melan- 
cholia and  insanity. 

BucKNiLL,  J.  C. — A  manual  of  psycho- 
logical medicine,  containing  the  lunacy 
laws,  the  nosology,  statistics,  descrip- 
tion, diagnosis,  pathology,  and  treat- 
ment of  insanity.  With  an  appendix  of 
cases.    111.    (With  Dr.  Hack  Take.} 

BURGBSS,  J.— The  medical  and  legal  rela- 
tions of  madness — showing  a  cellular 
theory  of  mind  and  of  nerve  force,  and 
also  vegetative  vital  force. 

Copland,  Jam e& — ^A  dictionary  of  pnc- 
tical  medicine.    3  vols.    London. 

Dunn,  Robert.— An  essay  on  philologi- 
cal psychology. 

Gull,  Sib  W.— Abscess    of  the  biahi 

(P.  P.) 

Howe,  S.  G. — On  the  causes  of  idiocy. 

Jamieson,  K — A  discourse  on  the  pSiiyBi- 
ology  of  the  phrenical  action  of  the 
cerebrum.    (Diagrams.)    P.     Aberdeen. 

Muloch,  T.  -^British  lunatic  asyhuns,  pub^ 
lie  and  private ;  with  an  appendix 
relating  to  Dr.  Pathman,  Lady  Lytton 
Balwer,  and  Mrs.  Turner.    P.     i2mo. 

Noble,  D. — The  human  mind  in  its  rela- 
tions with  the  brain  and  nervous  system 

Parrish,  Joseph.— The  mind  unveiled; 
a  brief  history  of  twenty-two  imbecile 
children.     12  mo.     PhiL 

Peddib,  a. — The  necessity  of  some  legal- 
ised arrang^ements  for  the  treatment  of 
dipsomania,  or  the  drinking  insanity. 

Robinson,  G. — The  circulation  of  the 
blood  (including  the  peculiarities  of  the 
cerebral  circulation,  and  their  connec- 
tion with  the  phenomena  of  epilepsy  and 
apoplexy). 

Skae,  D.---On  dipsomania.    E.M.  J. 

TUKE,  D.  Hack. — A  manual  of  psycho- 
logical medicine,  containing  the  lunacy 
laws,  the  nosology,  statistics,  descrip- 
tion, diagnosis,  pathology  and  treat- 
ment of  insanity.  With  an  appendix  of 
cases.  111.  (With  Dr.  Bucknill.) 
1859.  Arlidoe,  J.  T.— On  the  state  of 
lanacy,  and  the  legal  provision  for  the 
insane. 

Austin,  T.  J. — A  practical  account  of 
general  paralysis. 

BoiSMONT,  Brierre  db. — Hallucinations. 
(Trans.) 

Bucknill,  J.  C— Psychology  of  Shake- 
speare.   London  and  Exeter. 

CoNOLLY,  J.  — The  physiognomy  of  in- 
sanity ;  thirteen  papers  by  Dr.  ConoUy, 


«394 


BIBLIOGRAPHY. 


Islands  of  Scotland,  especiallj  in  relation 
tolnnacj.    P.    4to.    Sdin. 

Nkkdham,  F. — On  the  neoessitj  for 
legislation  in  reference  to  habitoal 
dmnkards.    P. 

SiDSKT,  Rev.  £. — Earlswood  and  its  in- 
mates.   (A  lecture,) 

Ykllowlejes,  D. — Homicidal    mania,   a 
biograpbj.     (E.  M.  J.) 
1808.    Addibon,  a. — On  the  pathological 
anatomy  of  the  brain  in  insanitT. 

BiBD,  R. — Drink-craving,  an  outline.    P. 

Clabkk,  J.  LoCKHABT. — Notes  of  re- 
searches on  the  intimate  stmctore  of 
the  brain.    (Pro.  Roj.  Soc.) 

COXOLLY,  J. — A  study  of  Hamlet.    P. 

DuHCAK,  J.  F. — Cases  of  syphilitic  in- 
sanity and  epilepsy.    P.    Dnblin. 

DUH9,  R. — Medical  psychology,  compris- 
ing a  brief  exposition  of  the  leaning 
phenomena  of  the  mental  states  ;  and  of 
the  nenroas  apparatus  throngh  which 
they  are  manifested,  with  a  view  to  the 
better  understanding  and  elucidation  of 
the  mental  phenomena  or  symptoms  of 
disease.    P. 

Nightingale,  Florence.  —  Notes  on 
hospitals.    IlL    4to. 

Skae,  D. — The  classification  of  the  various 
forms   of  insanity  on  a    rational  and 
practical  basis. 
1884.    Anon.  (?  Dr.  Black  of  Chesterfield.) 
— A  voice  from  Derby  to  Bedlam.    P. 

Anstie,  F.  a.— Stimulants  and  narcotics  ; 
their  mutual  relations, 

Bbowne,  W.  a.  F. — The  moral  treatment 
of  the  insane. 

Btbne,  T.  E.  D. — Lunacy  and  law,  to- 

?^ether  with  hints  on  the  treatment  of 
diets.     P. 
Chapman,  J. — A  new  method  of  treating 

disease  through  the  agency  of  the  nerv- 
ous system,  by  means  of  cold  and  heat. 

P. 
Fry,  D.  p.— The  Lunacy  Acts  (England). 

(2nd  ed.  1 877  J 
McLeod,   K.--On  fatty  degeneration   in 

insanity.    (Trans.  North,  and  Durham 

Med.  Society.) 
Marshall,  John.  —  On  the  brain  of  a 

bushwoman,  and  on  the  brains  of  two 

idiots    of   European    descent.      (Phil. 

Trans.) 
Maudsley,   H. — Insanity  and  crime :  a 

medico-le$i:al  commentary  on  the  case  of 

George   Victor    Townley.      (With    Dr. 

Lockhart  Robertson. )    P. 
Mitchell,  Sir  A. — The  insane  in  private 

dwellings.    Edin. 
Report.— Case  of  George  Victor  Townley. 
Robertson,   Ch.   Lockhart.— Insanity 

and  crime  ;  a  medico-legal  commentary 

on  the  case  of  George  Victor  Townley 

(with  Dr.  Maudsley).    P. 
Scott,  Charles  (advocate).— The  convict 

Bryce,  being  a  letter  to  the  Secretary 

of  State.    P.     Edin. 
Williamson,  W. — Thoughts  on  insanity 

and  its  causes,  and  on  the  management 

of  the  insane.    2nd  ed.    P. 


1886.    Black.  C— The  insanity  of  George 
Victor  Townley.     P. 

Blake,  J. — The  moral  treatment  of  in- 
sanity, and  si^gestions  for  the  appoint- 
ment  of  a  Royal  Commission  to  report 
on  the  best  system.     P. 

Bo  YD,  Robert. — ^Notes  of  a  visit  to  some 
of  the  Northern  and  Midland  County 
asylums.    P.    Wells. 

Duncan,  J.  F.— Personal  responsibility  of 
the  insane.    P.     Dublin. 

Fox,  F.  &  C— A  report  on  the  past  and 
present  state  of  Brislington  House  pri- 
vate asylum  for  the  insane. 

Lindsay,  W.  Lauder.  —  On  tempozauy 
insanity.    P.    Bdin. 

Mitchell,  Sir  A. — Blood  relationship  in 
marriage  in  its  influence  upon  the  off- 
spring.   P.    Edin. 

Stanley,  W.  S.— Thoughts  on  the  mind 
and  its  derangements,  with  hints  to  the 
friends  of  patients.     P.    Dublin. 

Tatlor,  a.  S. — The  principles  and  pnc- 
tice  of  medical  jurisprudence.     IlL 

TuKE,  J.  Batty. — On  the  statistics  of 
puerperal  insanity  as  observed  in  the 
Eoyil  Edinbuigh  Asylum.    (B.  M.  J.) 

Williams,  S.  vT.  D. — On  the  efficacy  of 
bromide  of  potassium  in  einlepsy,  and 
certain  psychical  affections,     P. 

Wise,  Thomas  A.— Observations  on  the 
claims  of  infirm  and  imbecile  children 
on  public  attention.    P.    Cork. 
1888.    Althaus,  J. — On  epilepsy,  hysteria 
and  ataxy. 

Blandford,  G.  F. — Lectures  on  insanity. 
CM.  T.  &  G.) 

Brown,  1.  Baker. — On  the  curability  of 
certain  forms  of  insanity,  epilepsy, 
catalepsy  and  hysteria  in  females.    P. 

Down,  J.*  Langdon. — An  acoount  of  a 
second  case  of  idiocy,  in  which  the 
corpus  callosum  was  defective.  (Trans. 
Roy.  Med.  and  Chir.  Soc.  London.) 

Down,  J.  Langdon. — Marriages  of  con- 
sanguinity  in  relation  to  degeneration  of 
race.     (Lond.  Hosp.  Rep.) 

Down,  J.  Langdon. — Observations  on  an 
ethnic  classification  of  idiots.  (Lond. 
Hosp.  Rep.) 

Dl^xan,  p.  W. — A  manual  for  the  classi- 
fication, training,  and  education  of  the 
feeble-minded,  imbecile,  and  idiotic. 
(With  Mr.  Millard.) 

Hammond,  W.  A. — Insanity  in  its  medico- 
legal relations  :  opinion  relative  to  testa- 
mentary capacity  of  J.  C.  Johnstone.  P. 
New  York. 

HovELL,  D.  B. — Medicine  and  psychology. 

Macgregor. — Notes  on  twenty  asylums 
in  England  and  Scotland  visited  during 
July  and  August,  1866.    Glasgow. 

Madden,  T.  M. — On  insanity  and  the 
criminal  responsibility  of  the  insane 
P.    Dub. 

Millard,  W. — A  manual  for  the  classifi- 
cation, training,  and  education  of  the 
feeble-minded,  imbecile,  and  idiotic  (with 
Dr.  P.  W.Duncan.) 

Murray,   W. — A   treatise  on  emotional 


»396 


BIBLIOGRAPHY. 


Clouston,  T.  S. — The  use  of  the  thermo- 
meter in  the  diagnosis  and  treatment  of 
insanity.     (B.  M.  J.) 

Cloubto'n,  T.  S. — Observations  and  ex- 
periments on  the  eflfects  of  opiam,  bro- 
mide of  potassium  and  cannabis  Indica 
in  insanity.  (Fothergiilian  Prize  Essay.) 
(Med.-Chir.  Rev.) 

Clouston,  T.  S.  —  The  use  of  chloral 
in  afifections  of  the  nervons  system. 
(B.  M.  J.) 

Hill,  R.  G. — Lnnacy,  its  past  and  present. 

Jones,  C.  Haxdpield.  —  On  delirium 
tremens.    (M.  T.  &  G.) 

J0NE8,  C.  Handfijsld.  —  On  functional 
nervous  disorders. 

Lindsay,  W.  Lauder. — American  hos- 
pitals for  the  insane  contrasted  with 
those  of  Britain.     (E.  M.  J.) 

Lindsay,  W.  Lauder. — Causes  of  in- 
sanity in  arctic  countries.  (B.  &  F.  Med.- 
Chir.  Rev.) 

Lindsay,  \V.  Lauder. — Illustrations  of 
pathology  and  morbid  anatomy  in  the 
insane.     (K.  M.  J.) 

Lindsay,  W.  Lauder.  —  Legislation  for 
inebriates.    (E.  M.  J.) 

Lindsay,  W.  Lauder.— MoUities  ossium 
in  relation  to  fractures  among  the  in- 
sane.    (E.  M.  J.) 

Maudsley,  H. — Body  and  mind  (see  1873). 

Sbouin,  E. — New  facts  and  remarks  con- 
cerning idiocy.     New  York. 
1871.    Allbutt,  T.   Clifford. — On  the 
use  of  the  ophthalmoscope  in  diseases 
of  the  nervous  system,  &c.    111. 

Anon. — Behind  the  bars.    Bost/>n. 

Anon. — Our  lunacy  system.     (B.  M.  J.) 

Blandford,  G.  F.  —  Insanity  and  its 
treatment.     (4th  ed.  1892.)    Edin. 

Browne,  Sir  James  Crichton. — Chloral 
hydrate,  its  inconvenience  and  danger. 
(L.) 

Browne,  Sir  James  Crichton.— Clinical 
lecture  on  mental  and  cerebral  diseases. 
Leeds. 

Browne,  J.  H.  Balfour.— The  medical 
jurisprudence  of  insanity.  (Another  ed., 
8an  Francisco.  1875). 

Davis,  A.  J. — Mental  disorders,  or  dis- 
eases of  the  brain  and  nerves,  develop- 
ing the  origin  and  philosophy  of  mania, 
insanity,  and  crime.     Boston,  U.S.A. 

Gray,  J.  P. — Insanity,  its  dependence  on 
physical  disease.     Utica,  U.S.A. 

Greene.  R. — On  bromide  of  potassium  ; 
and  on  nitrite  of  amyl.  (Sussex  Asyl. 
Rep.) 

Hammond.  W.  A. — A  treatise  on  diseases 
of  the  nervous  system,  isted.  New  York. 

Hawkes,  J. — On  the  general  management 
of  public  lunatic  asylums  in  England 
and  Wales.    P. 

Lindsay,  W.  Lauder. — Gheelin  the  north, 
(B.  &  F.  Med.-Chir.  Rev.) 

Lindsay,  W.  Lauder. — Physiology  and 
pathology  of  mind  in  the  lower  animals. 
P.    Edin. 

Lindsay,  W.  Lauder.— Insanity  in  the 
lower  animals.    (B.  &  F.  Med.-Chir.  Rev. ) 


Madden. — On  puerperal  mania. 

NiBDHAM,  F. — Brain  exhaustion.     P. 

Parrish,  T. — The  classification  and  treat- 
ment of  inebriates.    New  York. 

Ray. — A  treatise  on  the  medical  juris- 
prudence of  insanity.     5th  ed. 

Report  on  spiritualism.  (London  Dialec- 
tical Society.) 

Reynolds,  J.  Russell. — On  the  scientific 
value  of  the  legal  tests  of  insanity. 

Robertson,  C.  A.  Lockhart.  —  The 
alleged  increase  of  lunacy. 

Robertson,  A. — Observations  on  aphasia. 
(G.  M.  J.) 

WiCKHAM,  R  H.  B.— Visits  to  some 
licensed  asylums  at  Balfron.     (E.  M.  J.) 

WiLKiNS,  E.  T. — Insanity  and  insane 
asylums.  111.  (Rep.  to  State  of  California.) 

Wood,  W.  D. — Hamlet  from  a  psycho- 
logical point  of  view. 
1872.  Brett,  W. — The  sonrces  and  rules 
of  life,  or  how  to  prevent  insanity  in 
individuals,  and  revolutionary  madness 
in  nations.    P.    N.  P. 

Browne,  Sir  Jambs  Crichton. — Coniam 
in  the  treatment  of  acute  mania.    (L.) 

Browne,  Sir  James  Crichton. — Cranial 
injuries  and  mental  diseases. 

Browne,  Sir  James  Crichton. — Lec- 
tures on  mental  and  cerebral  diseases. 
Leeds. 

Browne,  Sir  Jambs  Crichton. — Simple 
melancholia. 

Brownb,  J.  H.  Balfour.— Handbook  of 
law  and  lunacy;  or  the  medical  prac- 
titioner's complete  guide  in  all  matte» 
relating  to  1  unacy  practice.  (In  con j unc- 
tion with  Dr.  Sabben.) 

Carnegie,  D.— The  licensing  laws  of 
Sweden.     (Glasg.  Phil.  Soc.) 

Clouston,  T.  S. — What  cases  should  be 
sent  to  asylums  ?  and  when  ?    (B.  M.  J.) 

CoxE,  Sir  James. — On  the  causes  of  in- 
sanity, and  the  means  of  checking  its 
growth,  being  the  Presidential  addre$^ 
delivered  to  the  Medico-Psychological 
Association.     Edin. 

Davey,  J.  G. — On  dipsomania.    P. 

Down,  J.  Lang  don.  —  On  the  relation 
of  teeth  and  mouth  to  mental  develop- 
ment.    (Trans.  Odont.  Soc.) 

Elam,  C. — On  cerebria  and  other  dis- 
eases  of  the  brain. 

Elmer,  J.  —The  practice  in  lunacy  under 
commissions  and  inquisitions,  with  notes 
of  recent  cases  and  recent  decisions. 
An  appendix  containing  forms  and  costs 
of  proceedings,  the  statutes  and  general 
orders.     5th  ed. 

Fisher,  T.  W.— Plain  talk  about  insanity, 
its  causes,  forms,  symptoms  and  the  treat- 
ment of  mental  diseases.  With  remarks 
on  hospitals  and  asylums,  and  the 
medico-legal  aspect  of  insanity.  Bos- 
ton, U.S.A. 

Greene,  R. — Cases  illustrative  of  the 
treatment  of  mania.  Note  on  hydrate 
of  chloral.     (Sussex  Asyl.  Rep. ) 

Lindsay,  W.  Lauder. — Colonial  Lunacj 
Boards.     (B.  M.  J.) 


1398 


BIBLIOGRAPHY. 


1876.    Browne,  Sir  James  Crichton.— 
The  antagonism  of  medicine. 

Browne,  Sir  Jabies  Crichton.  —  West 
Riding  Asylum  Medical  Reports.  6  vols., 
1 87 1 -6.  Edited  by  Sir  J.  Crichton 
Browne. 

BuCKNiLL,  J.  C. — Psychological  medicine 
in  America.    (M.  T.  &  G.) 

BucKNiLL,  J.  C. — Notes  on  asylnms  for 
the  insane  in  America. 

Clouston,  T.  S. — Disorders  of  speech  in 
insanity.     (E.  M.  J.) 

Down,  J.  Langdon. — On  the  education 
and  training  of  the  feeble  in  mind. 

Down,  J.  Langdon.— The  obstetrical  as- 
pects of  idiocy.     (Trans.  Obstet.  Soc.). 

Ferrier,  D.— Functions  of  the  brain.    Ul. 

Hammond,  W.  A. — A  treatise  on  diseases 
of  the  nervous  system.  6th  ed.  New 
York. 

Jamieson,  R. — The  increase  of  mental 
disease.     P. 

Lewis,  W.  Bevan. — Thermal  changes  in 
epilepsy  and  the  epileptic  status.  (M.  T. 
&G.) 

Mann,  E.G.— Insanity  :  its  etiology,  patho- 
logy, diagnosis  and  treatment,  ^with 
cases.     New  York. 

Maudsley,  H.  —  Physiology  of  mind. 
3rd  ed. 

Report. — Propositions  and  resolutions  of 
the  Association  of  Medical  Superin- 
tendents of  American  institutions  for 
the  insane.    Phil.,  U.S.A. 

Savage,  G.  H. — Cases  of  insanity  relieved 
by  acute  disease.   (Pract.) 

Savage,  G.  H. — Consideration  of  cures 
in  insanity.     (Guy's  Hosp.  Rep.) 

Skae,  W. — Classification  of  mental  dis- 
eases.    P.     Edin. 

West  Riding  Asylum  Medical  Reports, 
ride  Sir  J.  Crichton  Browne,  svpra. 

Wilbur,  H.  B. — Governmental  supervision 
in  the  management  of  the  insane.     Syra- 
cuse, U.S.A. 
1877.    Allbutt,  T.  Clifford.  —  Mental 
anxiety  as  a  cause  of  granular  kidney. 

BucKNiLL,  J.  C. — The  law  of  insanity. 
(Lumleian  Lectures.) 

BucKNiLL,  J.  C. —  Notes  on  asylums  for 
the  insane  in  America. 

BucKNiLL,  J.  C. — The  priest  and  physician. 
(Meeting  of  Brit.  Med.  Assoc,  at  Man- 
chester.) 

Campbell,  Hugh. — A  treatise  on  nervous 
exhaustion  and  the  diseases  induced  by 
it,  with  observations  on  the  nervous  con- 
stitution, hereditary  and  acquired  ;  and 
on  the  origin  and  nature  of  nenous 
force  and  animal  electricity.  i6mo. 
14th  ed. 

Carpenter,  W.  B. — Principles  of  mental 
physiology,  with  their  application  to 
the  training  and  discipline  of  the  mind 
and  the  study  of  its  morbid  conditions. 
4th  ed.    111. ' 

Clouston,  T.  S. — An  asylum  or  hospital 
home.     Massachusetts,  U.S.A. 

Curwen,  J. — Address  on  mental  disorders. 
PhiL,  U.S.A. 


Earle,  Pliny.— The  curability  of  insan- 
ity.    P.     Utica,  U.S.A. 

Folsom,  C.  F. — Notes  on  the  early  manage- 
ment of  disease  of  the  mind.  European 
and  American  progress,  modem  methods, 
he,  in  the  treatment  of  insanity. 
Boston,  U.S.A. 

Glen,  Alexander,  Barrister-at-Law.— 
The  statutes  relating  to  lunacy,  com- 
prising the  law  relating  to  pauper  lunatic 
hospitals  and  licensed  houses,  inqui- 
sitions in  lunacy  and  criminal  lunatics. 
2nd  ed.  (The  first  edition  was  by 
John  Frederick  Archbold,  barrister-at- 
law.) 

Granville,  J.  Mortimer. — The  care  and 
cure  of  the  insane ;  being  a  Report  of 
the  ** Lancet"  Commission  on  lunatic 
asylums  in  1875-77.  2  vols. 

Griesinger,  W.— Mental  x)athoIog7  and 
therapeutics.     (Trans.) 

Ireland,  W.  W. — Idiocy  and  imbecilitv. 

m. 

Lewes,  G.  H.— Physical  basis  of  mind. 

Lewis,  W.  Bevan. — Relationship  of  nerve 
cells  of  cortex  to  lymphatic  system  of 
the  brain.    III.    (Proc.  Roy.  Soc.) 

Magnan,  V. — On  alcoholism :  the  various 
forms  of  alcoholic  delirium  and  their 
treatment.  (Trans,  by  W.  S.  Green- 
field.) 

MiCKLE,  W.  J. — Syphilis  in  the  insane 
(B.  and  F.  Med.-Chir.  Rev.) 

Parrish,  J. — An  open  letter  to  Dr.  Buck- 
nill  (on  inebriety).  P.  New  Jersey, 
U.S.A. 

Robertson,  A. — On  medico-psycholc^cal 
evidence  and  the  plea  of  insanity  in 
courts  of  law.    (G-  M.  J.) 

Savage,  G.  H. — Heredity  in  mental 
diseases.    (Guy's  Hosp.  Rep.) 

Wilbur,  H.  B. — Report  on  the  manage- 
ment of  the  insane  in  Great  Britain. 
2nd  ed.    P.    Albany,  U.S.A. 

WiNSLOW,  F.  L,  S. — Spiritualistic  madness. 
1878.    Bain,  A.— Mind  and  body.   6th  ed. 

Beach,  Fletcher.  —  On  the  diagnosis 
and  treatment  of  idiocy,  with  remarks 
on  prognosis.     (L.) 

BucKNiLL,  J.  C. — Habitual  drunkenness, 
and  insane  drunkards. 

Clarke,  E.  H. — Visions,  a  study  of  false 
sight.    Boston,  U.S.A. 

CoxE,  Sir  James. — Lunacy  in  its  relations 
to  the  State,  a  commentary  on  the  evi- 
dence taken  by  the  committee  of  the 
House  of  Commons  on  Lunacy  Law  in 
the  session  of  1877.     P. 

Curwen,  J. — Report  on  the  care  of  the 
insane.     Phil.,  U.S.A. 

Ferrier,  D.  —  Localisation  of  cerebral 
disease.     (Gulst.  Lect.)     111. 

Gray,  J.  P. —  Mental  hygiene.  Utica, 
U.S.A. 

Hamilton,  A.  M. — Nervous  diseases,  their 

-     description  and  treatment. 

Hawkins,  Rev.  H. — Friendly  talk  with  a 
new  patient.  Visiting  day  at  the  asylam. 
Work  in  the  wards,  by  asylum  attend- 
ants.    P. 


BIBLIOGRAPHY. 


1399 


Jolly,  F. — Hysteria.  (Ziemssen's  cyclo- 
paedia.) 

La  LOR,  J. — On  the  use  of  education  and 
training  in  the  treatment  of  the  insane 
in  public  lunatic  asylums.     P.     Dublin. 

Levinstein,  E. — Morbid  craving  for  mor- 
phia.    (Trans.) 

Lewis,  W.  Bevan. — Cortical  examination 
of  motor  area  of  brain.  (Proc.  Roy.  Soc. ) 
111. 

Lindsay,  W.  Lauder. — The  protection 
bed  and  its  uses.     (E.  M.  J.) 

Lindsay,  W.  Lauder. — Theory  and  prac- 
tice of  non-restraint.     (E.  M.  J.) 

MiCKLE,  W.  J. — Cheyne  Stokes'  respiration 
in  mental  disease.     (B.  M.  J.) 

Ord,  W.  M. — On  myxcedema.  Med.  Chir. 
Trans. 

Robertson,  A. — On  insanity.  (In  Fin- 
layson's  Clinical  Manual.) 

Savage,  G.  H. — Treatment  of  insanity, 
especially  by  drugs.     (Guy's  Hosp.  Rep. ) 

TuKE,  D.  Hack. — Broadmoor,  the  State 
asylum  for  insane  criminals  in  England. 
(Trans.  Congres  Internat.  de  Medecine 
Mentale. ) 

TuKE,  D.  Hack. — Insanity  in  ancient  and 
modern  life,  with  chapters  on  its  preven- 
tion. 

TuKE,  D.  Hack.— On  the  best  method  of 
tabulating  the  causes  of  mental  aliena- 
tion. (Trans.  Congrds  Internat.  de  Mede- 
cine Mentale  tcnu  ^  Paiis.) 

"VVeldon,  Mrs.  Georgina. — The  history 
of  my  orphanage  ;  or  the  outpourings  of 
an  alleged  lunatic.     P. 

WiLKS,  S. — Lectures  on  diseases  of  the 
nervous  svstem. 
1879.    Anst'ie,  F.  a.— Art.  "Alcoholism"  in 
Reynolds's  System  of  Medicine  (vol.  ii.). 

Blandford,  G.  Fielding.— General  in- 
dex to  the  first  24  vols,  of  the  Journ. 
of  Ment.  Science. 

"BUCKNILL,  J.  C. — A  manual  of  jpsycho- 
logical  medicine,  containing  the  lunacy 
laws,  the  nosology,  statistics,  descrip- 
tion, diagnosis,  pathology,  and  treat- 
ment of  insanity.  With  an  appendix 
of  cases.  111.  (With  Dr.  Hack  Tuke.) 
4th  ed. 

Calderwood,  H. — The  relation  of  mind 
and  brain.     111. 

Campbell,  J.  A.— On  the  treatment  of 
excitement  bv  sedatives  or  otherwise. 
P. 

Channing,  W.  —  Buildings  for  insane 
criminals.     Boston.     P. 

Clouston,  T.  S. — The  study  of  mental 
disease :  introductory  lecture  delivered 
in  the  University  of  Edinburgh  on  the 
institution  of  the  lectureship  on  mental 
diseases.     P. 

Jackson,  J,  Hughlings.— Articles  "Con- 
vulsion" and  "  Apoplexy  "  :  Reynolds's 
System  of  Medicine  (vol.  ii.). 

Lewes,  G.  H. — Problems  of  life  and  mind. 

Lindsay,  W.  L.— Mind  in  the  lower  ani- 
mals in  health  and  disease.     2  vols. 

Lindsay,  W.  L.— Rib  fracture  in  English 
asylums.     (Amer.  Journ.  of  Insanity.) 


McClintock,  a.  H. — Remarks  on  the 
semeiology  of  chronic  alcoholism.     (L. ) 

Maudsley,  H.  —Art.  "Insanity"  in 
Revnolds's    System    of    Medicine  (vol. 

ii.): 

Maudsley,  H. — Pathology  of  mind.  3rd 
ed. 

Petition. — Criminals  in  lunatic  asylums  ; 
a  petition  to  the  House  of  Lords  by 
asylum  otHcials.     (L. ) 

Robertson,  A. — On  some  of  the  patho- 
logical and  physiological  relations  of 
brain,  and  higher  nerve  functions.  (Pre- 
sidential address,  Glasg.  Path,  and  Clin. 
Soc.) 

Savage,  G.  H. — Some  uncured  cases  of 
insanity.     (Guy's  Hosp.  Rep.) 

SiBBALD,  J. — Insanity  in  its  public  aspect. 
Edin. 

Tuke,  D.  Hack. — A  manual  of  psycho- 
logical medicine,  containing  the  lunacy 
laws,  the  nosology,  statistics,  description, 
diagnosis,  pathology  and  treatment  of 
insaiiitv.  With  an  appendix  of  cases. 
(With  Dr.  Bucknill.)    4th  ed. 

Tuke,  D.  Hack.— Historical  sketch  of  the 
medico-psychological  association.  In- 
troductorv  to  Dr.  Blandford's  index  to 
Journ.  of  Ment.  Science. 

Wood,  W. — Insanitv  and  the  lunecy  law. 
P. 
1880.  Balfour,  W.  G. — Remarks  on  private 
lunatic  asylums,  a  reply  to  Dr.  Bucknill. 
(B.M.J.)* 

Bastian,  H.  C. — The  brain  as  an  organ  of 
mind.     111. 

Beard,'  G.  M. — Nervous  exhaustion.  New 
York. 

Bryce,  p. — The  mind,  and  how  to  pre- 
serve it.     N.  P.     P. 

Bucknill,  J.  C. — On  the  care  of  the  in- 
sane and  their  legal  control. 

Campbell,  J.  A. — Insanity,  its  treatment 
and  prevention.  (The  presidential  ad- 
dress of  the  Border  Counties  Branch  of 
the  Brit.  Med.  Assoc. )     P. 

Clouston,  T.  S.— Puberty  and  adoles- 
cence medico-psychologically  considered. 
(E.  M.  J.) 

Crothers.  J.  D.— Clinical  studies  of 
inebriety.  (Med.  and  Surg.  Reporter.) 
Phil.,  U.S.A. 

Heidbnuain,  R.  —  Animal  magnetism. 
Physiological  observations.     (Trans,  by 

.    Dr.  Wooklridge.) 

Jackson,  J.  Hughlings.— Optic  neuritis. 
(Ophth.  Soc.  Trans.) 

KiRKBRiDE,  T. — On  the  construction, 
organisation,  and  general  arrangements 
of  hospitals  for  the  insane,  with  some 
remarks  on  insanity  and  its  treatment. 
2nd  ed.     111.     Phil.,  U.S.A. 

Maudsley,  H. — Responsibility  in  mental 
disease.    4th  ed. 

Spencer,  H  erbert.— Works— specially 
the  principles  of  psychology. 

Sutherland,  H.— Alcoholism  in  private 
practice.  (B.  M.  J.) 

Tuke,  D.  Hack.— The  Cagots.  (Journ. 
of  the  Anthropological  Institute.) 


I400 


BIBLIOGRAPHY. 


TUKE,   Harrington.  —  Address   on  the 

lunacy  laws.    (Med.  Soc.  of  Lond.)    (L.) 

TuKE,  J.  Batty.— Asylums  with  unclosed 

doors.     (B.  M.  J.) 
Wilbur.  H.  B.— a  glance  at  thepastand 
present  condition  of  the  insane.    P. 

"VViNN,  J.  M. — The  collapse  of  scientific 
atheism.     P. 

ZiEMSSEN,  H.  v.— Cjclopadia  of  practical 
medicine.  (Trans.)  (Contains  diseases 
of  the  nervous  system.)  17  vols. 
1881.  Beach,  Fletcher — The  morpho- 
logical and  hi.stological  aspects  of  micro- 
cephalic and  cretinoid  idiocy.  (Int.  Med. 
Cong.  Lond.) 

Benedikt,  M. — Anatomical  studies  upon 
brains  of  criminals.  (Trans.)    New  York. 

BUCKNILL,  J.  C— The  late  Lord  Chief 
Justice  of  England  (Cockbum)  re  lunacy. 
P. 

Campbell,  J.  A. — Note  on  the  absence  of 
beer  in  an  asylum  dietary.     P. 

Clouston,  T.  S.— The  teaching  of  psychi- 
atric medicine.     (Int.  Med.  Cong.  Lond.) 

Dowse,  Stretch.— Syphilis  of  the  brain 
and  f-pinal  cord.     2nd  ed. 

Fraser,  W. — On  the  recent  increase  in 
pauper  lunacy.     P.     Edin. 

Guy,  W.  a.— The  factors  of  the  unsound 
mind,  with  special  reference  to  the  plea 
of  insanity  in  criminal  cases,  and  the 
amendment  of  the  law. 

Lombard,  J.  S. — Experimental  researches 
on  the  temperature  of  the  head. 

LUYS,  J.— Brain  and  its  functions.  111. 
(Trans. )     2nd  ed. 

Mickle,  W.  J.— General  paralysis  of  the 
in.sane,  correlative  to  locomotor  ataxia. 
(L.) 

MiCKLE,  W.  J.  — Jn.sanity  with  malarial 
anaemia  and  cachexia.     (Pract.) 

MiCKLE,  W .  J. — Morphia  in  melancholia. 
(Pract.) 

Mitchell,  S.  Weir.— Lectures  on  diseases 
of  the  nervoas  system,  especially  in 
women. 

Raynkr,  H.— Gout  and  insanity.  (Trans. 
Int.  Med.  Cong.  Lond.) 

Robertson,  A.— On  percussion  of  the 
skull.     (Trans.  Int.  Med.  Cong.  Lond.) 

Robertson,  A.— On  unilateral  hallucina- 
tions and  their  relation  to  cerebral 
localisation.  (Trans.  Int.  Med.  Cong. 
Lond.) 

Savage,  G.  H. — Exophthalmic  goitre  and 
mental  disorder.     (Gny's  Hosp.  Rep.) 

Sheppard,  S.  —  Lunacy  law  reform. 
(L.) 

Shuttleworth,  G.  E.— Some  of  the 
cranial  cbararteristics  of  idiocy.  (Trans. 
Int.  Med.  Cong.  Lond.) 

Sully,  J.  —  Illusions :  A  psychological 
study. 

Thomson,  D.  G.— Treatment  of  the  in- 
sane in  private  houses.     (L.) 

TuKE,  D.  Hack.— Mental  stupor.  (Trans. 
Int. Med.  Cong.  London.) 

TuKE,  J.  Batty.— On  insanity  and  hys- 
teria.    (EncyclopaBdia  Britannica.) 

Ward,  H.  C— The  first  requisites  in  the 


physician  and  nurse  for  the  cure  of  in- 
sanity.    P.    Phil.,  U.S.A- 
Weatherly,  L.  A. — The  domestic  treat- 
ment of  the  insane.     (Pract.) 

Wilbur,  H.  B.— Chemical  restraint  in 
the  management  of  the  insane.  New 
York. 

WiNSLOVV,  F.  L.  S.— Fasting  and  feeding 
psychologically  considered.     L. 

Yellowlees,   b. — On   disorders  of    the 
mind.     (Glasgow  Health  Lectures.) 
1882.    Althaus,  J.— On  failure  of  brain 
power. 

Andrews,  J.  B.— Insanity  (Wood's  Do- 
mestic Medicine,  vol.  ii.). 

Akon. — Only  a  twelvemonth,  or  the  county 
asylum.     Belfast. 

Bateman.— The  idiot,  his  place  in  creatioD, 
and  his  claims  on  society. 

Beach,  Fletcher. — Types  of  imbecility. 
(M.  T.  and  G.) 

Blandford,  G.  F.  —  Art.  ** Insanity" 
(Quain's  Dictionary  of  Medicine). 

Bucknill,  J.  C— The  responsibility  of 
Guiteau.     P. 

Campbell,  J.  A.— Notes  of  three  abdo- 
minal cases  of  interest.     P. 

Campbell,  J.  A. — The  necessity  for  care- 
ful physical  as  well  as  mental  examina- 
tion prior  to  £ending  patients  to  asylums. 
P. 

Cappie,  James.  —  Causation  of  sleep, 
(ist  ed.  1872.)     2nd  ed.     Edin. 

Clouston,  T.  S.— Female  education  from 
a  medical  point  of  view.     Edin. 

COBBOLD,  C.  S.  W.— Art.  "Haematoma 
amis"  (Quain's  Dictionary  of  Medi- 
cine). 

Draper,  J. — The  responsibility  of  the  in- 
sane in  asylum.s.     P.     American. 

Hamilton,  A.  M. — Idiocy  and  nenrons 
diseases  of  adult  life.  (Wood's  Domeb- 
tic  Medicine,  vol.  ii.) 

Lewis,  W.  Bevan. — The  human  brain  : 
histological  and  coarse  methods  of  re- 
search. A  manual  for  students  and 
asylum  medical  officers.     111. 

MiCKLE,  W.  J. — Localization  of  the  cere- 
bral centres  of  the  cerebral  cortex. 
( M.  T.  and  G.) 

MiCKLE,  W.  J.  —Meningeal  tuberculosis  of 
the  cerebral  convexity.     (M.  T.  and  G.) 

OSLER,  W.— On  the  brains  of  criminals', 
with  a  description  of  the  brains  of  two 
murderers.     P. 

Ribot,  T. — Diseases  of  memory.     (Trans.) 

Savage,  G.  H. — Exophthalmic  goitre  with 
mental  disorder.     (Guy's  Hosp.  Rep.) 

Savage,  G.  II. — Hypochondriasis  and 
hypochondriacal  insanity.  (Guy's  Hosp. 
Rep. 

SiBBALD,  J.  —  Art.  "Insanity"  (Quain's 
Dictionary  of  Medicine). 

Stearns,  H.  P. — Insanity  :  its  causes  and 
prevention.     New  York. 

TuKE,  J.  Batty.— Art.  "Morbid  Histo- 
logy ''  (Quain's  Dictionary  of  Medicine). 
(With  Dr.  Saundby.) 

TuKE,  J.  Batty. — Notes  on  the  anatoiDv 
of  the  pia  mater.    (E.  M.  J.) 


140>2 


BIBUOGRAPHT. 


Caxfeell,  J.   A.  —  TreatnMAt   of 
nax.i^csd  «rzcit^:inef.t,    P. 

CAxr-BELL.  C,  McIvoR. —Handbook  lor 
the  icAtrsctioc  of  at:«xiiiaiit!%  on  the  in- 
Boaji.  With  Drs,  Clark,  Tambnll  and 
L'rq'3hart.^ 

Clabk,  a.  Campbell.  —  Handbook  for 
the  iiunmcrioD  of  attendantj  on  the 
ui.*axie.  With  r>rK.  CampbelL,  Tambnll 
and  L'rqabart.^ 

CL0rgT05,  T.  S— The  position  of  the 
medical  profession  in  England  in  regard 
tocertificate<4  of  mental  cniioandness  and 
civil  incapacitr.     ^E.  3f.  J.) 

F0THKBr;iLi^  J.  M. — The  will  power,  its 
ran^e  an^i  action. 

Fox,  E.  Iv^»'0.— Inflnence  of  the  flrmpa- 
tbetic  on  di.*ea«e. 

Gaibd>'EB,  W.  T.  —  Insanitr :  modem 
views  aA  to  itn  nature  and  treatment. 
(Morisonian  Lectnreis,  1879.)  I*- 
Glai^. 

G0WEK.S,  W.  R. — l^rduren  on  the  diagnosis 
of  disea-fcH  of  the  brain. 

IBELAND,  W.  W.— The  blot  npon  the  brain. 
111.    Edin. 

Meynebt,  T. — Psychiatrr,  a  clinical  trea- 
tise on  d  iseases  of  the  fore-brain.  (Trans. ) 
New  York. 

MiCKLE,  W.  J. — Feeding  bv  rectam  in  in- 
sanity.    (Praot.) 

If  ITCH  ELL,  8.  Weib.— Diseases  of  the  ner- 
vous s>>tem.     2nrl  ed. 

Page,  H.  W. — Injaries  to  the  spine  and 
spinal  cord. 

Payxe,  C.  G. — My  .experience  in  a  mad- 
house.    '^Pall  Mall  Gazette.) 

Titcombe,  Sarah  E.— Mind  core  on  a 
material  ba>i?*.     Boston,  U.S.A. 

Tuke,  D.  Hack.  —  The  insane  in  the 
United  .States  and  Canada. 

Tuii-MJI'LL,  A.  K.— Handbook  for  the  in- 
struction of  attendants  on  the  insane. 
(With  Drs.  Clark,  Campbell  and  Urqu- 
hart.j 

Ukquhart,  a.  K.— Handbook  for  the  in- 
struction of  attendants  on  the  insane. 
(With  Drs.  Clark,  Campbell  and  Turn- 
bull.; 

Waiinkr,  F.  —  Physical  expression,  its 
iriodes  and  principles. 

Wehtcott,  W.  Wynn.— Suicide,  a  social 
science  essfiy. 
1886.    Clouston,  T.  S.— The  relationship 
of  bodily  and  mental  pain.     (13.  M.  J.) 

C'RKKiHTO.v,  C. — Unconscious  memory  in 
disease. 

East,  E.  -  The  private  treatment  of  the 
insane  as  single  patients.     P. 

F0L80M,C.  F. — .Mental  diseases.  (American 
system  of  medicine.)     Boston,  U.S.A. 

Harris,  H.— Ikfore  trial:  What  should 
be  done  by  client,  solicitor  and  counsel, 
from  a  barrister's  point  of  view ;  together 
with  a  treatise  on  the  defence  of  in- 
sanity.    P. 

MACLEOD,  M.D. — On  puerperal  insanity. 
(B.  M.  J.) 

Maudhley,  H. — Natural  causes  and  super- 
natural seemings.    (2nd  ed.  1887.) 


3f ICKLE.  W.  J— Oeneral  paraljsis  of  the 
itaiuyt.    2nd  ed..  enlarged. 

KoftrLET,  G.  —  Mental  affections  and 
nerrons  diiorden  of  recent  origin  or 
long-standing.  Their  cao^ea  are  no  v  soc- 
c«iftfcllT  treated  br  a  special  method. 
P. 

Rextos,  a.  Wood.  —  Monomanie  «ns 
d^lire.  -the  irrMistible  criminal  im- 
polse  theory.''     Edin. 

Savage.  G.  H. — Evolution  of  mental  dis- 
orders.   /Guy's  Hosp.  Rep.) 

Shlttlewoeth.  G.  E. — Clinical  lecture 
on  idiocT  and  imbecilitr.    ( B.  M.  J.) 

SiBBALD,JoH37. — On  work  and  rest  health 
lectore .     i6mo.     Edin. 

Sutherland,  H.— The  premonitory  symp- 
tom* of  insanity.      B.  M.  J. 
1887.    Beach,    Fletcher.  —  Idiocy  and 
imbecility    doe    to    inherited    syphilis. 
(Tran.s.  Washington  Int.  Med.  Cong.) 

Beach,  Fletcher. — Lecture  on  the  in- 
flaence  of  hereditary  predisposition  on 
the  production  of  imbecility.     '  B.  M.  J.j 

Bla>'dford,  G.  F. — Addres^s'on  the  treat- 
ment of  insane  patients.  (Trans.  Wash- 
ington Intemat.  Med.  Cong.) 

Blyth,  A-  Wtster. — On  p>oisons.     L. 

Butler,  V.  S.— The  curability  of  insanity 
and  the  indiWdualized  treatment  of  the 
insane.     i2mo.     New  Torit. 

Clark.  A,  Campbell.  —  Experimental 
dietetics  in  lunacy  practice.     (E.  M.  J.) 

Combe,  A. — Obserrations  on  mental  de- 
rangement. Abridged  and  edited  by  Sir 
Arthur  Mitchell.     Edin. 

Down,  J.  Laxgdox.  —  On  the  mental 
affections  of  childhood  and  youth. 
(Letts.  Lect.  1887.) 

Everest,  L.  F. — The  defence 
in  criminal  ca.^es.     P. 

Granger,  W.  D.— How  to  care  for  the  in- 
sane.    New  York. 

Hawkins,  Rev.  H. — An  address  to  asylum 
attendants — off  duty  and  invalided. 
i6mo.     Lond. 

Hawkins,  Rev.  H.  —  Made  whole.  An 
address  on  leaving  an  asylum. 

LUDD,  G.  T. — Elements  of  physiological 
psychology  :  a  treatise  on  the  activities 
and  nature  of  the  mind  from  the  physical 
and  experimental  point  of  view. 

Maudsley,  H. — Natural  causes  and  super- 
natural seemings.     2nd  ed. 

Mills,  C.  K. — The  nursing  and  care  of 
the  nervous  and  insane.     Edin. 

Savage,  G  H. — In.««anity  following  the  use 
of  anaesthetics.     (B.  M.  J.) 

Savage,  G.  H. — Mental  symptoms  with 
locomotor  ataxia.     (B.  M.J.) 

Shaftesbury,  Earl  of. — The  life  and 
work  of  the  seventh  Earl  of  Shaftesbury, 
by  E.  Hodder.     3  vols. 

.Stewart.  — Our  temperaments,  their  study 
and  their  teaching. 

Suckling,  C.  W.-— Diagnosis  of  diseases 
of  the  brain,  spinal  cord  and  nerves. 

Suckling,  C.  W.— The  brain  and  its 
troubles  :  hints  to  brain  workers.  P. 
Birmingham. 


of  insanitv 


BIBLIOGRAPHY. 


14O' 


Tucker,  G.  A.— Lunacy  in  many  lands. 
III.    Sydney. 

TuKE,  D.  Hack. — On  the  various  modes  of 
pro\  iding  for  the  insane  and  idiots  in  the 
United  States  and  Great  Britain ;  and  on 
the  rapprocliement  between  American  and 
British  alienists  in  regard  to  the  employ- 
ment of  mechanical  restraint.  (Trans. 
Ninth  Internat.  Medical  Congress,  held 
at  Washington.) 

Wabnek,  F.— The  children  :  how  to  study 
them.    (Lectures.) 

Warner,  F.— Three  lectures  on  the 
anatomy  of  movement ;  a  treatise  on 
action  of  nerve  centres  and  modes  of 
growth. 

Wood,  H.  C. — Nervous  diseases  and  their 
diagnosis  ;  a  treatise  upon  the  pheno- 
mena produced  by  diseases  of  the  ner- 
vous system  with  special  reference  to 
the  recognition  of  their  causes.  Phil. 
U.S.A. 

Ziegler,  S. — A  textbook  of  pathological 
anatomy  and  pathogenesis.  3  vols. 
(Trans,  by  D.  McAlister.)     2nd  ed. 

1888.  Bramwell,  Byrom.— Intra-cranial 
tumours.     111.     Edin. 

Browne,  Sir  James  Cricuton. — Respon- 
sibility and  disease.  (Lect.  Coll.  of  State 

Med.) 
Campbell,  J.  A.  —  Note  on  the  order  of 

admission  of  lunatics  to  asylums.     P. 
'  Clouston,  T.  S.— Science  and  self-control. 

P.     Edin. 
F£r£,    Ch. — Assistance  of  the  insane  in 

private  dwellings  in  Scotland.     (Trans.) 

P.     Glasg. 
Fin  LAY,    D.  —  Clinical    observations    on 

epileptic  insanity.     Glasg. 
Jackson,  J.    Hughlings.— On  the    dia- 
gnosis and  treatment  of  diseases  of  the 

brain.     (B.  M.  J.) 
Kerr,  Norman. — Inebriety:  its  aetiology, 

pathology,  treatment  and  jurisprudence. 
KiNKEAD,  R.  J. — Insanity,  inebriety  and 

crime.     P.     Dublin. 
3IERCIER,  C.  A. — The  nervous  system  and 

the  mind  :   a  treatise  on  the  dynamics 

of  the  human  organism. 
MiCKLE,   W.    J.— Insanity  in  relation  to 

cardiac    and    aortic     disease    and    to 

phthisis.     (Guls.  Lect.) 
Ranney,    a.    L. — On    nervous    diseases. 

Phil.,  U.S.A. 
Rmport  of  a  committee  of  the  Clinical 

Society  of  London  on  myxoedema.   (Clin. 

Soc.  Trans.) 
Savage,  G.  H. — Homicidal  mania.     (Fort- 
nightly Review. ) 
Savage,  G.  H. — Syphilis  and  its  relation 

to  insanity.     (Tmns.  Int.  Med.  Cong.) 
TuKE,  I).  Hack.— Folie  fi  deux.     (Brain.) 
TuKE,  D.  Hack. — Hallucinations  and  the 

subjective    sensations     of     the     sane. 

(Brain. ) 
Tuke,    J.    Batty.  —  On     open    doors. 

(B.  M.  J.) 

1889.  Alexander,  W. — The  treatment  of 
epilepsy.    Edin. 

Anderson,  T.   McCall.  — On  syphilitic 


affections  of  the  nervous  system  :  their 
diagnosis  and  treatment. 

Armstrong,  W. — Lunacy  legislation  in 
the  Australian  colonies.    Melbourne. 

Bancroft,  J.  P. — Separate  provision  for 
the  recent,  the  curable,  and  the  appre- 
ciative insane.     (Rep.)    Concord,  U.S.A. 

Browne,  Sir  James  Crichton.  —  The 
hygienic  uses  of  imagination.  (Address 
in  psychology — Leeds  meeting  of  British 
Medical  Association.)     (B.  M.  J.) 

Bullen,  F.  St.  John.  —  A  review  of 
methods  for  the  exact  registration  of 
coarse  changes  in  the  brains  of  the  in- 
sane. 

Chapin,  John. — ^Address  on  the  history  of 
American  asylums. 

Charcot,  J.  M. — Lectures  on  diseases  of 
the  nervous  system.     (Trans.) 

Clouston,  T.  S. — Diseased  cravings  and 
paralysed  control.     (E.M.J.) 

Eade,  Sir  Peter. — Chorea  and  insanity. 
(B.  M.  J.) 

Gairdner,  W.  T.  —  The  physician  as 
naturalist.    Glasgow. 

Greene,  R. — Care  and  cure  of  the  insane. 
(Universal  Review.) 

Greene,  R. — Hygiene  of  asylums  for  the 
insane.     (Trans.  Hastings  Sanit.  Cong.) 

Ireland,  W.  W. — Through  the  ivory  gate: 
studies  in  psychology  and  history. 
Edin. 

Jackson,  J.  Hughlings.— On  lead  poison- 
ing.    (B.  M.  J.) 

KiNKHEAD,  R.  J. — Irish  medical  practi- 
tioner's guide.    Dublin. 

Krafft-Ebing,  R.  Von.  --  An  experi- 
mental study  in  the  domain  of  hypnot- 
ism.   (Trans.)     New  York. 

Letchworth,  W.  p.— The  insane  in 
foreign  countries.     111. 

Lewis,  W.  Be  van. — A  textbook  of  men- 
tal diseases,  with  special  reference  to 
the  pathological  aspects  of  insanity. 
lU. 

Savage,  G.  H. — Pathology  of  chronic 
alcoholism.     (Trans.  Path.  Soc.) 

Savage,  G.  H. — Handwriting  in  insanitv. 
(111.  Med.  News.) 

Savage,  G.  H. — Septic  puerperal  insanity. 
(Med.  Soc.  Trans.) 

Spitzka,  E.  C. — Insanity,  its  classifica- 
tion, diagnosis  and  treatment.  New 
York. 

Stewart,  James. — Treatment  of  inebriety 
in  the  higher  and  educated  classes. 
P. 

Suckling,  C.  W.— Syphilis  of  the  nervous 
system.     (Birm.  Med.  Rev.) 

TuCKEY,  C.  L. — Psycho-therapeutics  or 
treatment  by  sleep  and  suggestion. 

TuKB,  J.  Batty. — Lunatics  as  patients, 
not  prisoners.     (Nineteenth  Century.) 

TuKE,  D.  Hack. — The  past  and  present 
provision  for  the  insane  poor  in  York- 
shire, with  suggestions  for  the  future 
provision  for  this  class. 
1890.  Anon.  —  Mad  doctors ;  by  one  of 
them.     P. 

Barnes.  —  On    the    correlations    of    the 


I4C4 


BIBLIOGRAPHY. 


sexaal  fnnctioDs  and  mental  disorders 
of  women.     (Brit.  Gynaecological  6oc.) 

Beard,  G.  M. — Nervous  exhaustion  (near- 
afithenia^,  its  symptoms,  nature,  se- 
quences and  treatment.  (Ed.  bj  Dr. 
Rockwell. ) 

Bristowe,  J.  S. — Art.  on  Insanity  ;  Trea- 
tise on  the  theory  and  practice  of  medi- 
cine,   (ist  ed.  1876.)    (7th  ed.) 

BROWN-SiQUARD. — Have  we  two  brains  or 
one?    (Forum.) 

Browxe,  Sir  J.  Cbichtox.— Responsi- 
bility and  disease. 

Bbushfield,  T.  N.— Some  practical  notes 
on  the  symptoms, treatment,  and  medico- 
legal aspects  of  insanity.  P.  (P.  P.)  Edin. 

Campbell,  Harry. — Flushing  and  mor- 
bid blusliing,  their  pathology  and  treat- 
ment.   111. 

CowLES,  E.  —  Training  schools  of  the 
future :  Rep.  of  Nat.  Conf.  of  Charities 
at  Baltimore. 

El  KINS,  F.  A. — A  case  of  homicidal  and 
suicidal  insanity.     111.     Edin. 

Elkins.  F.  a. — Report  on  an  epidemic  of 
influenza  (140  cases)  at  Royal  Edinburgh 
Asvlum.  (With  Dr.  G.  M.  Robertson.) 
P.' 

Ellis,  Havelock.— The  criminal. 

Folsom,  C.  F.— Insomnia,  disorders  of 
sleep. 

Fraser,  a. — A  guide  to  operations  on  the 
brain.    (Plates  42,  atlas.)    Large  fol. 

Fry,  D.  p. — The  lunacy  laws  :  containing 
the  statutes  relating  to  private  lunatics, 
pauper  lunatics,  criminal  lunatics,  com- 
missioners of  lunacy,  public  and  private 
asylums,  and  the  commissioners  in 
lunacy  ;  with  an  introductory  comment- 
ary, notes  to  the  statutes,  &c.  (Ed.  by 
G.  V.  Chambers.)  3rd  ed.  (See  also 
1864.) 

Jackson,  J.  Hughlings.— Lumleian  lec- 
tures on  convulsive  seizures.     (B.  M.  J.) 

Mantegazza,  p. — Physiognomy  and  ex- 
pression.    ^Trans.) 

Meucier,  C.  A. — Sanity  and  insanity. 

Moll,  A. — Hypnotism.     (Trans.) 

Needham,  F— Thirty  years  of  lunacy. 
(Presidential  address,  Psychological 
Section,  Brit.  Med.  Assoc.) 

Obersteiner,  H. — Anatomy  of  central 
nervous  orphans  in  health  and  disease. 
(Trans).     111. 

Pope,  H.  M.  R.  —  Law  and  practice  of 
lunacy.     (Ed.  by  Boome  and  Fowke.) 

Report  of  committee  appointed  by  the 
medico-psychological  association  to  en- 
quire into  the  question  of  the  systematic 
training  of  nurses  and  attendants  on  the 
insane. 

Robertson,  G.  M.— Report  on  an  epi- 
demic of  influenza  (140  cases)  at  Royal 
Edinburgh  Asylum.    (With  Dr.  Elkins.) 

Starr,  M.  A. — Familiar  forms  of  nervous 
disease.     New  York, 

Street,  C— Lunacy  Act  of  1890.  P. 
Edin. 

Suckling,  C.  W.— On  the  treatment  of 
di.^^ease  of  the  nervous  svstem. 


Tiffany.  F— Life  of  Dorothea  Ljnde 
Dix.     HI.     Boston.  U.S.A. 

Tuke,  J.  Batty.— The  surgical  treatment 
of  intra-cranial  pressure.      (B.  M.  J.) 

Warner,  F. — A  course  of  lectures  on  the 
growth  and  means  of  training  the 
mental  faculty. 

Williams,  J.  W.  Hume. — Uasoundness  of 
mind  in  its  legal  and  medical  considera- 
tions. ( Vidf  1856.) 
1891.  Beach,  Fletcher. — Psychological 
medicine  in  John  Hunter's  time,  and  the 
progress  it  has  since  made.  (Honterian 
Oration.) 

Bern'uelm,  H. — Suggestive  therapeutics : 
a  treatise  on  the  nature  and  uses  of 
hypnotism.    (Trans.)    Edin. 

Beam  WELL,  Byrom.  —  Atlas  of  clinical 
medicine  (includes  mental  diseases). 
Edin. 

Browne,  Sir  James  Crichtox. — On  old 
age.  (Introductory  lecture,  Victoria 
University,  Leeds.)     (L.) 

BCRDETT,  H.  C. — Hospitals  and  asylums 
of  the  world,  their  origin,  history,  con- 
struction, administration,  management 
and  legislation.    111.    2  vols. 

Campbell,  Harry. — Differences  in  the 
nervous  organisation  of  man  and  woman, 
physiological  and  pathological.    111. 

Campbell,  J.  A.  —  The  utilisation  of 
county  hospitals  and  asylums  for  teach- 
ing purposes.     P. 

Carlsen,  J.  —  Statistical  investigations 
concerning  the  imbeciles  in  Denmark, 
1888-9. 

Cloustox,  T.  S.— The  neuroses  of  develop- 
ment. (Morisonian  lectures  for  189a) 
111.    Edin. 

Elkins,  F.  A. — On  a  case  of  phosphorus 
poisoning,  the  mental  symptoms  ao'l 
pathological  appearances.  (With  Dr.  J. 
Middlemass.) 

Felkin,  R.  W. — Hypnotism  ;  or,  psycho- 
therapeutics.    Edin. 

Greene,  R, — Construction  and  arrange- 
ment of  asylums.     (7th  Int.  Cong.  Hyg.) 

Greene,  R. — Hospitals  for  the  insane,  and 
clinical  instruction  in  asylums.     P. 

Horsley,  V. — On  craniectomy  in  micro- 
cephaly.    (B.  M.  J.) 

Kerr,  Norman. — Inebriety  and  criminal 
responsibility. 

Kerr,  Norman. — Should  hypnotism  have 
a  recognised  place  in  ordinary  thera- 
peutics ?     P. 

Page. — Railway  injuries. 

Report  of  committee  of  the  Medico- 
psychological  Association,  to  formulate 
propositions  as  to  the  care  and  treatment 
of  the  insane. 

Report,  Charity  Organisation  Society,  on 
the  feeble-minded,  epileptic,  deformed 
and  crippled. 

Robertson,  A. — On  insanity.  (In  Finlav- 
son's  Clinical  Manual.)     3rd  ed.    Glasg, 

Savage,  G.  H. — Insanity  and  allied  neu- 
roses, practical  and  clinical.    3rd  ed.  111. 

Savage,  G.  H. — The  warnings  of  general 
paralysis  of  the  insane.    (£.  H.  J.) 


BIBLIOGRAPHY. 


1405 


Savage,  G.  H. — Post-graduate  lectures. 
(M.  P.  &  G.) 

Savage,  G.  H. — Glycosuria,  diabetes  and 
insanity.     (Med.  JSoc.  Trans.) 

Strahan,  S.  a.  K.  —  Consanguineous 
marriages.    (Westminster  Rev. ) 

Strahan,  S.  a.  K. — Instinctive  Crimi- 
nality: its  true  character  and  rational 
treatment.     P. 

TuKE,  J.  Batty.— A  plea  for  the  scientific 
study  of  insanity.     (B.  M.  J.) 

TuKE,  D.  Hack. — Prichard  and  Symonds 
in  especial  relation  to  mental  science, 
with  chapters  on  moral  insanity.    111. 

Walmsley,  F.  H.— The  desirableness  of 
throwing  open  our  asylums  for  the  post- 
graduate study  of  insanity.    P. 

Warneb,  F. — Report  on  50,000  children 
in  schools.  (Charity  Organisation 
Society. ) 

Weathekly,  L.  a.  —  The  supernatural. 
(With  Mr.  Maskelyne). 

Weisman,  a. — Essays  on  heredity  and 
kindred  biological  problems.  Vol.  I. 
2nd  ed.  (Trans.) 
1892.  Blandford,  G.  F.— Insanity  and 
its  treatment,  lectures  on  the  treatment, 
medical  and  legal,  of  in.<;ane  patients. 
4th  ed.     (See  1871.)    Lend,  and  Edin. 

Campbell,  J.  A. — On  pneumonia  in  asy- 
lums.   (L.) 


Campbell,  J.  A. — A  case  of  tumour  of 
the  brain,  the  result  of  an  apoplexy. 
(With  Dr.  J.  Coats.) 

Clouston,  T.  S.  —  Clinical  lectures  on 
mental  diseases,  (isted.  1883.)  111.  3rd 
ed. 

Elkins,  F.  A. — Concerning  the  kinsmen 
and  friends  of  insane  patients.   P.    Edin. 

Hertel,  Dr.  —  Overpressure  in  High 
Schools  in  Denmark.  (In trod,  by  Sir  J. 
Crichton  Browne.) 

How  DEN,  J. — Pathological  index  for  use 
in  hospitals  and  asylums.    P. 

Savage,  G.  H. — Influenza  and  jieuroses. 
(Trans.  Med.  Soc.) 

Shaw,  J.— Epitome  of  mental  diseases, 
with  the  existing  regulations  as  to  single 
patients. 

Strahan,  S.  a.  K.  —  Marriage  and  dis- 
ease A  study  of  heredity  and  the  more 
important  family  degenerations. 

TuKE,  J.  Batty. — The  surgical  treatment 
of  intra-cram'al  pressure.    (B.  M.  J.) 

TuKB,  D.  Hack. — Dictionary  of  Psycho- 
logical Medicine.    111.    2  vols. 

TuKE,  D.  Hack. — Retrospective  glance  at 
the  early  history  of  the  Retreat,  York ; 
its  objects  and  influence.    111. 

Walmsley,  F.  H.— Outlines  of  insanity. 

A.  R.  Urquhart. 


PSYCHOLOGICAL  SOCIETIES. 


Soeieties  for  the  Study  of  Psychological  i 
Medicine  have  been  established  in  various 
countries.  Some  of  them  publish  jour- 
nals, a  list  of  which  will  be  found  in  the 
Bibliography  incorporated  with  this  work. 
The  following  societies  are  all  interested 
in  psychiatry,  more  or  less  directly : — 

Emjland. — Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland.  {See 
Article.)  It  may  be  a<lded  to  the 
article  that  nearly  200  now  hold  the 
certificate  of  proficiency  in  psycholo- 
gical medicine.  The  examination  of 
attendants  has  been  only  lately  opened 
to  those  engaged  in  nursing  the  insane, 
yet  there  are  nearly  300  who  have  been 
trained,  and  who  have  successfully 
passed  the  examinations.  The  Report 
of  a  Committee,  adopted  at  the  annual 
meeting  of  1 891,  formulates  propositions 
as  to  the  care  and  treatment  of  the  in- 
sane, and  sets  forth  the  current  opinion 
of  the  members  at  the  present  time. — 
The  Neurological  Society  of  London, 
founded  in  1886.  This  Society  now 
numbers  about  150  members  ;  the  meet- 
ings are  held  in  London.  The  organ 
of  the  Society  is  "  Brain,  a  Journal 
of  Neurology.'* — The  Psychological  Re- 
search Society.     .^Stv^  Article.) 

France. — Societe  MKlico-Psychologique  de 
Paris.  Founded  in  1852,  and  named  a 
Society  of  public  utility  by  a  decree  of 
December  11,  1867.  This  Association 
gives  four  prizes  for  the  best  work  in 
psychiatry.  —  Societe  de  Psychologic 
physiologique :  founded  in  18S5  ;  meets 
monthly  in  Paris. — Societe  de  Hypnot- 
isme. — Socit'te  Medico -legale  de  France. 

Bfh/ium. —  Societe  de  Medecine  mentale  de 
I5elgique;  founded  in  1869:  meetings 
held  four  times  a  year. 


HoUa  lid.  — Nederlandsche  Vereeniging  voor 
Psychiatric;  founded  in  187 1 ;  two  meet- 
ings are  held  annually. 

Germany. —  Gesellschaft  fur  Psychiatric 
und  Nervenkrankheiten.      This  Societv 
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meets  eight  times  a  year  in  Berlin,  and 
numbers  about  180  members. — Psychia- 
tric Verein  ;  meetings  in  Berlin  three 
times  yearly,  with  130  members. — Verein 
deutscher  Irrenarzte  ;  one  meeting 
annually,  with  about  360  members.— 
Psychiatrischer  Verein  derRheinprovinz; 
about  60  memt>ers  ;  two  meetings  annu- 
ally in  Bonn. — Ostdeutscher  irrenarzt- 
licher  Verein  ;  about  50  members  ;  two 
meetings  annually  in  Breslao. — Verein 
siidwestdeutscher  Neurolc^en  und 
Irreniirzte ;  one  annual  meeting  in 
Baden-Baden,  with  about  60  members. 
— Verein  der  Irreniirzte  Niedersachsens 
und  Westphalens  ;  one  yearly  meeting  in 
Hanover. 

Austria. — Wiener  Verein  fur  Psychiatric. 

7/a/y.— Societit  Freniatrica  Italiana,  Milan. 

tSpain. — Academia  Frenopatica. 

America. — The  Association  cf  Medical 
Superintendents  of  American  Institu- 
tions for  the  Insane.  This  association 
was  founded  in  1844.  and  holds  meetings 
annually.  A  noteworthy  utterance  of 
opinion  in  reference  to  the  treatment  of 
the  insane  was  published  by  this  Society 
in  1S76,  under  the  title  of  "  Propositions 
and  Resolutions."  —  The  Medico-Legal 
Society  of  New  York,  founded  in  1883, 
is  supported  by  the  professions  of  law 
and  medicine,  and  now  numbers  many 
members. — The  National  Association 
for  the  Insane,  and  the  Prevention  of 
Insanity,  I'hiladelphia.  —  The  New 
England  Psychological  Association. 
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A -FORM  chroQOHcoiK)  (G&Itoii),  1018 
Abadi,  method  of  examination  of  criminals,  292 
Abasia  and  astasia,  hysterical,  635 
Abdominal  hypochondriaHis,  615 

insanity,  1245 
Aberdeen  Koyal  Asylimi,  1095 
Abnormal  forms  of  alcoholism,  72 
Abnormalitiefl  in  i>08ture  in  mental  states,  991 
Abonlia,  1366,  1367 
AbsocsseH  and   accidental  deformities,  and   deaf 

mutism,  327 
Absence,  leave  of,  of  patient^,  736 

Scotland,  1123 
Absence  of  mind,  420 
Abstinence  from  morphia  abuse,  818 

sudden,  818 

protracted,  818,  819 

sexual,  and  satyriasis,  1109 
Access  to  patients,  n^ulations    as  to,   Scotland, 

1117 
Aeeidental  idiocy,  643,  645 

causes  of  idiocy,  659 

suicide  in  the  insane,  1231 
Accidents  at  birth  causing  idiocy,  663 
Account,  action  of,  i>eriod  of  limitation  of,  and 

lunacy,  994 
Acefales,  the,  436 
Acetal,  action  of,  1137 
Achromato|)8ia  in  chronic  alcoholism,  75 

hysterical,  621,  632 
Acidity  of  urine  in  mental  affections,  1342 
Acquired  diathesis,  384 

insanity,  694 

characteristics  inherited  and  instinct,  704 
Acroanthesia  in  neurasthenics,  845 
Aerophobia,  678,  679 
Actions,  consensual,  265 

in  diagnoHinpf  insanity,  378,  379 

automatic,  397,  822 

recurrent,  821 

compound,  822 

adapted,  824,  825 

in  persecution  mania,  929,  930 
Actions,  legal,  limitation  period  of,  in  lunacy,  994 

for  improper  detention,   limitation  of,  Scot- 
land, 1121 
Active  delirium,  332 

gout  and  mental  disonler,  548,  549 

melancholia,  790,  796 
Activities,  recreative,  248 

aesthetic,  248 
Acts,  constructive,  356 

mechanical,  43 

impulsive,  379 

as  evidence  of  lunacy,  463 

as  proof  of  insanity,  242 

insanity  of,  697 

cerebral  reinforcement  of,  823 

correspondin>>:  to  mental  phenomena,  1025 


Acts,  le}<ral,  relating  to  certification,  189,  190,  191 

to  criminal  responsibility,  295 

to  chancery  ]>aticnts,  195,  196,  197 

to  idiots,  665,  666 

to  commissioners  in  lunacy,  240 

to  county  councils,  275 

to  the  insane,  Ireland,  714, 715 

to  the  insane,  Scotland,  1115,  1124,  1125 

to  registered  hospitals,  1079 

to  the  burial  of  suicides,  1220 

to  the  insane  in  workhouses,  1371,  1372 
Acute  cerebral  atrophy  in  senility,  872 
Acute    delirious    mania,  compared    with   typical 
mania,  766 

prognosis  of,  1007, 1008 

diagnosed  from  septic  mania,  1039 

pulse  conditions  in,  1046 

post-rheumatic,  1093 
Acute  delirious  melancholia,  prognosis  of,  icx)9 
Acute  delirium  due  to  marriage,  776 
Acute  dementia,  348,  349 
Acute  general   iwralysis,  microscopic  changes  in, 

537 
Acute  mania  arising  during  sleep,  1171 

followe<l  by  stujwr,  121 1 

teniperuture  in,  1279, 1280 

occurring  simultaneously  in  twins,  1330  et  seq. 

diagnosis  from  delirium  tremens,  71 

simulation  of,  503 

and  general  paralysis,  diagnosis  between,  533 

in  folic  circulaire,  220 

due  to  cocaine  abuse,  236 

hallucinations  in,  567 

handwriting  in,  567 

masturbation  in,  784 

hyoscine  in,  1143 

in  senility,  871 

prognosis  of,  1008 

pulse  conditions  in,  1046 

irritation  mydriasis  in,  1055 
Acute  melancholia,  790 
Acute  syphilis  and  mental  decay,  1253,  1254 
Acute  intoxicating  poisoning,  972 
Adam,  James,  self-mutilatlOZl,  1147 
Adamites,  the,  436 

Adamkiewicz,  trifacial  paralysis,  1106 
Adams,  oimrative  procedure  in  general  paralysis, 

1325 
Adaptive  reactions,  1069 

Addison,  delirium,  333 

urea  in  mania,  1343 

mineral  constituents  in  urine,  1347 

excretion  of  urea  in  general  imralysis,  1344 
Addison's  disease  and  insanity,  1246 

the  sympathetic  in,  1252 
Adelaide  Asylum,  iii 

Adhesions,  cortical,  in  general  paralysisy  536 
Adhesiveness,  law  of,  T028 
Adipsia  in  neurasthenia,  845 


*  This  Index,  which  has  been  prepared  by  Dr.  Pleterten,  omits  words  which  are  already  given  in  the 
Dictionary  »ub  voc.  For  example,  only  such  references  are  given  under  "acute  delirious  mania  "  as  are 
not  found  in  the  article  bearing  that  title. 
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A^ustnientg,  Inttnitional,  and  iiifitinct,  704 

Administrator,  lunacy  of  an,  476 

Admiralty  suitH,  limitation  itcriod  of,  and  lanaoy, 

994 
Admiwion  rate  and  statiMticH,  1195 

voluntary,  to  asylums,  France,  5x6 

of  patients,  regulation!*  as  to— 

Holland.  591 

£n«:land  and  Wales,  731, 739  ef  seq, 

Scotland,  1018  et  »eq. 

Ireland,  710,  711,  713 

France,  516,  517 

(lermany,  546 

Anstria,  115 

Unit4>d  Sutos,  87 

Spain,  1 179 

Adolescence,  tralnin^^  during,  999 

Adolescent  insanity,  heredity  in,  363 

mastnrliation  in,  366 

mental  imi>crfection  after,  369 

remiNsions  in,  365,  366 

menstruation  in,  365 

symptoms  of,  363 

statistica  of,  362 

si^s  of  recovery  in,  369 

treatment  of,  370,  371 

reaction-time  in,  1066 

mania,  364 

melancholia,  366 

Adolescents,  normal  iwycholofj^y  of,  367 

secondary  dementia  of,  369 

Adult,  brain  injury  in  the,  1309 

Adult  cretinism,  386 

AdYowsons,  recovery  of,  limitation  period  of,  and 

lunacy,  994 

Adynamic  type  of  acute  delirious  mania,  53 

Aeby,  study  of  microoephalouM  brains,  805 

.Asculapius,  temples  of,  and  treatment  of  insanity, 

12 

^Esthetic  activitleH,  348 

feelings,  failure  of,  in  general  paralysis,  539 

AfTection  vaporeuM\  841 

Affe<*tIon,  weopliiji  dm;  to,  1274 

Affective  life  iu  cliildren,  disturbances  of  the,  303 

facultien,  porveraiou  of,  in  early  general  para- 

lynis,  521 

insanity,  694 

monomania,  81  r,  812 

Affldavit.«,  medical,  for  petition  do  lunatlco  inqui- 

rendo,  198 

non-uiedicul,   for    i)etition  dv  lunatlco  inqui- 

H'ndo,  198 

After-cnrc  of  the  Insane,  Switzerland,  1243 

Age  as  prcilispoHing  cause  of  general  paralysis,  534 

intluonco  of,  in  bruin  weight  in  the  Insane,  165 

influence    of,   in  occurrence    of   persecution 

mania,  933 

influence  of,  on  size  of  head,  578 

in  development  of  hysteria,  629 

influencing  recovery  in  asylums,  1198 

and  mortality  in  asylums,  1198 

and  r(>lntive  liability  to  insanity,  1202 

and  mentiil  stn)Mir,  1212 

and  suicide,  1226,  1227 

tears  in  old,  1274 

and  temperaments,  1277 

in  transitory  mania,  1304 

in  traumatic  ii^ury  of  bniln,  1307, 1308 

influencing  varieties  of  aiioploxy,  976 

iu  pr(^no8i8  of  insanity,  1006 

and  puerperal  insanity,  1036 

and  size  of  impils,  1054 

influence  of,  in  retiction-time,  1069 

Aged,  th«!  p8ycho>es  of  the,  869 

tremor  in  the,  1324 

Agent,  lunacy  of  an,  59 

AggreHsivenes^  in  ])ersccution  mania,  930 


Agitated  melancholia,  796 

states  of  katatonia,  734 
Agitation,  mental,  without  delnsiona,  in  folie  cir- 

culaire,  318 
Agnate  and  cognate  (Scots  Lunacy  Law),  238 
Agonia,  378 

Agoraphobia,  678, 844, 1367 
Agraphia,  800,  980 

mental  condition  in,  983 

in  general  paralysis,  537 
Agreements  between  local    aathoritiet  (asylimu), 

379 
Ague,  the  leaping,  748 

and  insanity,  756,  757 
Sydenham,  31 
Aitken,  sjieclflc  gravity  of  brain,  158 
AJax,  insanity  of,  7,  8,  553 
Akataphasia,  379 
Akinesia  in  neurastlienics,  845 
Albcrtoni,  nalivation  in  cpllepHy,  1106 
Albumen  in  urine  in  mental  states,  1348,  1349 
Albuminoids  in  brain,  146,  151 
Albuminuria  and  puerperal  insanity,  1037 

in  insanity,  173 
Alcohol  and  sunstroke,  1333 

In  grief,  1375 

abuse  of,  in  neurotic  adolescents,  999 

abuse  of,  and  puerperal  insanity,  1037 

effects  of,  on  nervous  system,  74 

influence  of,  on  attention,  no 

abuse  of,  63 

consequences  of  abuse  of,  65 

influence  of,  In  malarial  insanity,  757 

habit,  Weir  Mitchell  treatment  ot,  853,  853 

and  syphilis,  different  action  of,  on  nenrons 
system,  915 

as  a  hypnotic,  1133 

derivatives  of,  as  sedatlvea,  1133 

tremor  in  jiolsonlng  by,  1330 
Alcoholic  causes  of  insanity',  Denmark,  1114 

delirium.  66,  340 

dementia,  78 

principles  in  brain,  146,  151 

base,  influence  of,  on  form  of  drunkenness,  416 

erethism,  340 

delirium,  incoherence  of,  343 

mental  disease,  diagnosed  from  general  pan* 
lysis,  532 

excess  as  exciting  cause  of  general  paralyns, 

535 
insanity,  694 

melancholia,  796 

poisoning,  the  pathology  of,  913,  913, 915, 918 

paralysis,  923 

paralysis,  motor  symptoms  in,  923 

paralysis,  sensory  symptoms  in,  933 

paralysis,  catamenia  In,  933 

insanity  diagnosed    from   porsecutioD-maDla, 

933 
type  of  insanity  in  toxic  states,  971 
insanity,  pro^^^nosis  of,  1013 
insanity,  reaction-time  in,  1064 
insanity,  teniiwniture  iu,  1381 
tmnoe,  1300 
Alcoholism  and  dipsomania  differentiated.  391, 393, 

394 
chronic,  impulse  in,  389 

chronic,  the  exaltation  of,  473 

diagnosis  of,  71 

diagnosis  of  abnormal  forms  of,  72 

prophylaxis  of,  73 

at  the  cliumcteric,  335 

and  male  hysteria,  624 

and  insane  jealousy,  732 

and  kleptomanis,  737 

parental,  as  cause  of  idiocy,  661 

and  plumbism,  747 
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Alcoholism,  acute  mania  after,  767 

haematoma  of  dura  mater  in,  879 

occurrence  of,  in  the  Hexes,  1x55 

chronic,  cord  chan^H  in,  1191 

suicide  in,  1231 

8ub-acutu,  the  tremor  of,  1320 

acute,  the  tremor  of,  1320 

chronic,  the  tremor  of,  1320,  1321 
Alcoolisme  cer^bro-ttpinal  aipi  (Lanceraux),  415 
Alderson,  Baron,  plea  of  iuHanity,  294 
Aldini,  electricity  in  mental  olTections,  427 
Aldrid^e,  oplithalmic  siguH  in  stupor,  1045 
Alexauderism,  61 
Alexia  in  insanity,  384 

in  general  paralysio,  527 
Algiers,  lathyrixm  in,  730 

Alglave's  system  for  diminishing^  drunkenness,  73 
Alienation  partielle  ^Falret),  406 

men  tale,  508 
Alicn^  mij^ratenrs,  931 
Alimentary  Ainctious,  anomalies  of,  in  melancholia, 

788 
Alkaloids  in  brain,  151 

AUbutt,  T.  Clifford,  ophthalmic  changes  in  acute 
mania,  492,  1047 

ophthalmic  changes  in  melancholia,  492 

insanity  in  children,  202 

optic  atrophy  in  general  paralysis,  490 

percentage  of  insane  with  ocular  symptoms, 
491 

alcoholism  in  the  sexes,  1155 
Alliteration  of  speech  in  insanity,  379 
Alopecia  in  the  insane,  564 
Alpdriicken,  433 
Alternating  consciousness,  378 

insanity,  694 

memory,  799 

states  of  excitement  and  depression,  toxic,  970, 

971 
AltemationK  of  insanity  and  febrile  states,  987 
Altruistic  sympathies,  development  of,  367 
Alt-Scherbitz  Asylum,  103 

Amadci  and  Tonniui,  classification  of  paranoia,  887 
Ambition,  ideas  of,  in  penecution  mania,  929 
Ambitious  insanity,  694 

type  of  delirium  tremens,  70 
Amblyopia  due  to  toliaoco  abuse,  1298 

in  general  paralysis,  491 

in  alcoholic  insanity,  492 

alcoholic,  75 
Ambulatory  automatism  (Tissi^),  402 

hysterical,  638 
"  Ambulatory  typhoid,"  mental  disturbance  in,  506 
Amendment  of  certificates,  734 
Amenori'hcra  and  nervous  affections,  1351 
America,  training  of  asylum  attendants  in,  861,  862 
American- Indian  type  of  idiocy,  647 
Amido-adds  in  brain,  151 

-lipotides  in  brain,  150 
Amidomyelin,  148 
Ammonium  bromide,  action  of  1130 
Amnesia,  980 

in  toxic  states,  968 

bystero-epileptic,  377 

eomnambulous,  377 

post-hypnotic,  1216 

following  transitory  frenzy,  1305 

total,  798 

partial,  799 

progressive,  800 
Amnesis,  partial,  377 
Amuck,  running,  1097 
Amusements  in  treatment  of  insane,  1315 

United  States,  88 
Amylene  hydrate,  action  of,  T139 
Amyloid  degeneration  of  cord,  16  x 

of  medulla,  x6i 


Amyloid  d^^neration,  specific  gravity  and,  x6i 
Anaemia  of  optic  disc  in  general  paralysis,  490 

cerebral,  in  idiocy,  649 

in  general  paralysis,  802 

of  brain,  morbid  suspicion  in,  942 

in  phthisical  insanity,  947 

cerebral,  during  sleep,  1x70,  117X 
Anemic  states  and  delirium,  338 

insanity,  695 
Anaesthesia,  alcoholic,  75 

in  criminals,  290 

of  alcoholic  delirium,  343,  344 

in  hysterical  demonomanio,  354 

gustatory,  554 

in  cataleptic  stage  of  hypnotism,  607 

in  hystero-epilepsy,  63X 

of  special  sense  organs  in  hysteria,  632 

in  hysterical  paralysis,  633 

in  mania,  763 

in  neurasthenia,  845 

during  somnambulism,  X172 

of  hypnotism,  1216 
Ansesthetic  areas  in  melancholia,  836 
Anaesthetics,  mental  effects  of,  92,  205,  13x3 

employment  of,  in  ophthalmic  examination  of 
the  insane,  485 
Analgesia  in  clironic  alcoholism,  75 

in  criminals,  290 

of  alcoholic  delirium,  343,  344 

of  hy])notism,  1216 
Aiuiphrodisitics  in  nymphomania,  866 
Anatomy  of  brain,  x68 
Anatomy  of  Melancholy,  Burton's,  22 
Aimtomy  of  the  sympathetic  system,  1246, 1247 
Anoeaume,  circular  insanity,  215 
Ancient  records  of  hypnotism,  603 

of  insanity,  683,  684,  752 
Ancients,  extent  of  meutal  aberration  among  the, 

1.2*434 
suicide  among  the,  1217 

Anderson,  J.,  epilepsies  and  insanities, 

440 

Andral,  bhxxl-snpply  and  f\inctional  disturbances, 
135 

specific  gravity  of  brain,  X58 

cerebral  hypertrophy  in  idiocy,  649,  650 
Aneccrisia  in  neurostlieuia,  846,  847 
Anergic  stupor,  x2o8 
Aneurism  and  mental  symi)toms,  X79 
Anger,  nervous  action  of,  837 
Angiiui  pectoris,  hysterical,  637 

the  sympathetic  in.  125X 
Aniline  bliie-l)lack  staining  fluid,  X17 
Animal  and  human  psychology,  29 

im])nlse,  681 

heat,  sympathetic  nerves  and,  X250 
Animals,  madness  in  (Plutarch),  X7 
Anisocoria,  X054 
Anointers,  the,  437 
Anorexia  nervosa,  624,  636,  852 

alternating  with  insanity,  80 

moral  treatment  of,  495 

insane  causes  of,  494 

in  neurasthenia,  845 
Anosmia  in  mental  disease,  1x74 
Ante-natal  development  of  cretinism,  284 
Ante*nuptial  insanity  and  marriage,  775 
Anterior  polio-myelitis,  acute,  and  idiocy,  656 
Anthropology,  criminal,  288 
Anthropomorphon,  759 
Anthropophobia,  844 
Antimony  in  treatment  of  insanity,  X29X 
Antlperiodics  in  circular  insanity,  227 
Antithetical  mental  states,  825 

spontaneous  postures,  991 
Anuria,  hysterical,  637 
Anxiety,  facial  expression  of ^  ^8-^ 
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Amdt,  Uiidolf,  p'f»t'nH/n<;ni  appearanciT*    of  i^n- 
Ktrok*'  Iir^jon*.  1236 

electricity,  usesof^  in  insanity,  426 
neurasthenia,  840 

Arnolrl,  fa<tfr  of  F^ngr-lbracbt  the  ecstatic,  425 

clamification  of  insanity,  231 
Arnold,  fOdward,  c.mm'  of,  298 
Armnatic  Muli«tanreH  in  urin**,  1347 
Arrettt  of  gtmem]  paralyids.  532 
ArNcnic  almne,  tlie  trcnior  of,  1321 
Arsenical    poiM^min^,    diagnoiied    from    delirium 

trr;mon»,  71 
^Jtcrial  atheroma  in  the  innane,  178 


1071.  107^ 

CTlJMiled.  1072 

lav*  ot  35.  36 
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AMtrapbobia.  679.  844 
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Chromic  acid  solution  for  hardening  sections,  1182 
Chromidrosis,  hysterical.  624, 637 
Chronic  alcoholism  and  ^^eneral  paralysis  differen- 
tiated, 914,  915 

the  excitation  of,  473 
Chronic  bronchitis  alternating  with  insanity.  28, 

lOI 

Chronic  dementia  as  result  of  mania,  767 

Chronic  diseases,  delirium  duo  to,  336 

Chronic  general  x>aralysiR,  microscopical  changes 

in.  537 
Chronic  insanity,  ha>matoma  of  dura  mator  in,  879 

handwriting  in,  573 

simulated,  504 
Chronic  mania,  hair  in,  563 

the  exaltation  of,  470 

pulse  conditions  in,  1047 

religious  delusions  in,  1092 
Chronic  melancholia,  790, 796 

pulse  tension  in,  1044, 1045 
Chronic  mental  defect,  a  rare  sequela  of  general 
paralysis,  532 
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Chronic  toxic  poisoning,  972 
Chronoscope,  tlie  Hipp,  1017 
Charch,  cflurt8  of  the,  to  MnpprcsH  witchcraft,  1370 

the  early  Christian,  and  the  insane,  432,  433 
Churchill,  the  hellebore  of  the  anciontM,  1353 
Cicero,  hallucinations,  565 

Huicidc,  12 1 8 
Circulaere  Irresein,  das,  215 
Circular  form  of  ^neral  paralysis,  526 
Circular  insanity,  nymphomania  in,  864 

KphyvruioiJTaphic  tracings  in,  11 89 
Circulation,  cerebral,  and  insanity,  13^,  136 

influence  of,  in  production  of  transitory  frenzy, 
1302 

in  stupor,  1208 

means  of  measuring,  964 

influencing  post-apoplectic  conditions,  975 

of  brain,  169,  170 

general,  in  the  insane,  179 
Circulatory  disturbances  in  hysteria,  624,  637 
Civilisation  and  causation  of  insanity,  1206 

and  suicide,  1224 
Civil  responsibility  in  aphasia,  983,  984 
Clapham,  Crochley,  weight  of  brain  hemLsphores, 
t66 

-weight  of  brain  in  the  insane,  164 
size  and  shape  of  head  in  the  in- 
sane, 574 
skull  mapping,  1169 

Clark,  Campbell,  chlorides  in  urine  of  puerperal 

insanity,  1348 
Clark,  Sir  A.,  opium  in  mental  affections,  1141 

convulsive  00 ugh  of  puberty,  272 

mental  disturbances  in  gouty  states,  548,  550 

physio-patholojry  of  gouty  insanity,  550 
Clarke,  Adam,  epilepsy  of  David,  4 
Clarke,  ciise  of  trance,  1301,  1302 
Clarke,  Campbell,  the  training  of  asylum  atten- 
dants, 861 

albuminuria  in  puerperal  insanity,  1037 
Classification,  natural,  of  insanities,  446 

of  i>aticut8  in  asylums,  105 
Claustrophobia,  678,  844 
Cleanliness,  education  of,  in  idiots,  668 
Cleistrophobia,  844 

Cleomeues,  insane  self- mutilation  of,  1148 
Clergyman,  Ijcnoticod,  lunacy  of,  133 
Clermont  colonies,  the,  508 
Climacteric,  insane  Jealoasy  at  the,  721 

melancholia  at  the,  792 

Influence  of.  on   chronic  puerperal  insanity, 
1040,  104 1 

insanity,  religions  delusions  in,  1092 
Climate  and  t(;m])crament,  1277 

and  transitory  frenzy,  1304 
Climatic  influences  on  suicide,  1221 
Clinical  instruction  in  insanity,  Italy,  717 
Clithrophobia,  678 
Clonmel  Asylum,  710 
Clothing  of  idiots,  668 

of  the  insane,  414 
Clou9ton,  T.  S.,  acute  delirious  mania,  54 

secondary  dementia.  349 

Bright's  disease  and  insanity,  172 

classification  of  insanity,  232 

climacteric  insanity  in  males,  236 

insane  diathesis,  382 

mental  enfecblement,  433 

forcible  feeding,  494 

posture  in  forcible  feeding,  496 

gagging  for  forcible  feeding,  497 

diets  for  artificial  feeding,  498 

developmental  insanities,  357 

cancer  and  insanity,  177 

primary  exaltation,  470 

prognosis   of  exalted  states  in  chronic  alco- 
holism, 474 


CloustoD,  T.  S.,  training  of  attendants,  694 
psyclampdia,  761 
phthisioal  insanity,  937 

asylum  attendants,  860 

spinal  durhffimatoma  in  general  paralysis.  883 

concealment  of  insanity  in  persecution  mania, 

932 
insanity  following  rheumatism.  987 

recoveries  in  puerperal  insanity,  loii 

recoveries  in  lactational  insanity,  1012 

bromides  in  eiiilepsy,  1132 

paraldehyde,  11 34 

chloral,  1135 

sul  phonal,  11 38 

opium  in  mental  states,  1141 

cannabis  indica,  1 144 

temperature   of  the  body  in  in- 
sanity, 1279 

melancholia  cum  stui)ore,  1210 

frequency  of  sunstroke  as  cause  of  insanity, 

1235 
sympathetic  insanity,  1243 

"  Clownism  "  stage  in  convuLsive  hystoria,  630 

Coblx>ld,  othjematoma  in  idiots,  559 

Cocaine-poisoning  diagnosed  from  delirium  tremens, 

72 

habit,  236 

and  mor])hia  habit,  236 

"  bug,"  the,  237 
Cockburn,   Lord  Chief    Justice,  defence    of  Mc- 
Naghten,  305 

legal  aspect  of  the  judges*  summary  as  to  crim- 
inal res])onsibility,  311 

testamentary   cajuicity  ot  the    insane,    T285, 
1287,  1288 
Cocoa  in  diet  of  the  insane,  387 
Codeine,  action  of,  11 42 

CoeuKsthetic  anomalies  in  general  paralysis,  529 
Coffee  abuse,  tremor  of,  1321 

in  diet  of  the  insane,  387 
Cognate  and  agnate  (.Scots  lunacy  law),  238 
Colre  Asylum,  1240 
Coke,  tlie  insane  criminal,  296 

contracts  of  lumitics,  266 

definition  of  insanity.  330 

definition  of  an  idiot,  666 

contractual  capacity  of  a  drunkard,  684 
Cold  baths,  prolonged,  118 

dip,  119 

surprise,  119 
Cold,  tremor  due  to,  1320 

effect  of,  on  bladder,  1339 
Coleridge,  Lord,  the  law  as  to  criminal  responsi- 
bility of  the  insane,  309 
Collapse  during  treatment  of  morphia  habit,  820 

from  fright,  1158 
Collateral  inheritance  in  diagnoaing  insanity,  373 

Collin,  H.,  and  Garnier,  P.,  homicidal  mono- 
mania, 593 
Collinson,  the  history  of  law  relating  to  idiots,  666 
Colloid  bodies  in  cerebral  degenerations,  906,  907, 

908 
Colman,  bhidder  contraction  after  petit  mal,  1339 
Colonies  for  the  insane,  Clermont,  508 

Villiers,  508 

Fitzjames,  507 

(iheei,  547 

in  Italy,  719 

in  Switzerland,  1240 
Colonies,  statistics  of  sex  in  insanity  in  the,  1154 
(.'olour  and  word  associations,  1012 

of  hair,  and  in*<mnity,  563 

the  influence  of,  in  tarantism,  439 

-blindness  in  chronic  alcoholism,  75 
in  mind-blindness,  809 

sensations  and  sense  perceptions,  1125 
Coma  of  plumbism,  747 
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Cnam  ia  toxfar  <Mtt»,  971 
ComtMlrme  drankenneM.  416 
CoMiMliwiwun    in    Loaacy. 

power  of.  io  prorMoo  of  aayl 

•pd  dMnceiy  patieata,  199 

rreepUoD  order  by,  733 

iBability  of.  to  iii|pi  ccrtilleatCH,  734 

dntie»  of.  733.  734.  735.  736 

«al>aitat«-  UfT  iNftltlowr  appointed  by,  735 

IrebuMl,  714 

nrptnt  on  attfudanU  for  the  faMaae,  860 

aotborfty  orer  boapltali,  1079 

reports  w*  Ut  wr^kbrNt•«1^  1371 

piiWfrrH  of,  EM  10  tiM*  iu<«m'  in  workhoiij<e<«.  1372 

Seotland,  1 1 16  ^l  407. 
ComniiHiionerM  of  Cooirol,  Ireland,  709 
Commitment  of  the  iB«aae.  United  States.  87 
Committ4««of  ChaDOKry  patient,  198 

datIcA  of^  199,  aoo 

powent  of.  242 

law  a«  to.  n;nid<>ot  aUmad.  396 
Ommittee*  of  bo>pitalf>,  persooM  dfaqnaUAed  from 

actinj^  on.  1079 
Common,  rifbti  of  claim  to,  le^al  Umitatkm  aad 

lunacy .  994 
Commons,  Hoate  of.  efforts  to  amend  law  of  crimi- 
nal rewponjibilily.  309 

sel(«t  rommittMf  on  bomiddal  law  ameadment 

•«*t,  313 

inquiry  into  state  of  the  lAsaae,  Irdand,  707 
Como,  asylum  at.  717 
Comparison,  reartion-time  of,  107 1 
Complete  nomnambolijim.  401 
Complex  reactiiin)*,  1 069-1071 
Complexion  and  tixe  of  rraninm,  578 
Complicationn  of  (general  paralysis,  520 
Comparand  rentbratioo.  46i6,  1027.  1030 

series  of  art«s822 
ComprebenMion,  mental,  38 
Compression,    ovarian,    in  treatment  of  hystcro- 

epilcpMy,  640 
Comtis  AuiniMte,  altruism,  83 
Conation,  31 
Cone(*alment  of  innanity,  699,  700 

in  penMM'Ut ion- mania,  932 
Concentration  of  conMiouMnesM,  xo6 
(incept.  37 
Conception,  incntul.  37,38 

orliTinal,  493 

dclimntr,  242 
ConccptualiNm,  29 

Concomitance,  doctrine  of  (11.  Jackson),  446,  447 
Concurrent  iiisanity,  695 
Concussion  of  the  brain,  the  delirium  of.  335 
(Conduct,  alinonnalitieH  of,  in   prodrouiic  stage  of 
general  parulysis,  522 

anomalies  in  melancholia.  788,791 
Conduction  aphasia,  91 
Confusion,  mental,  325 
Confuhional  intimity,  1357 

(lia^iioMHi  from  dementia,  1358 

primary  insanity,  695 

stujHir,  767 
Cont^enitul  rtyphilix,  1259 

neuri»M>s  in  rliildren  due  to,  1255 

form  of  (Tt'tinitim,  284 

criminal,  the,  288 

ocular  anonuilitM,  489 

initane,  huir  of  the,  564,  565 

idioc.v.  643,  645 

cauM>H  of  idiocy  and  imbecility,  659 
CongeMtion-myoHis,  1055 
Con^eHtive  Hymptoms  in  folie  circulaire,  221 

insanity,  695 

mania,  760 
Con^fo-rcd  Btainin<;  for  HcetionH,  1185 
Coniine,  action  of,  1 144 


Coainm.  artioa  of  1 144 
;  CoBoUy.  dHtoittrm  of  iwanity.  330 
'  eccentricity  and  twaaity,  420 

forcible  feedia9.494 
I  erfalnee  in  evie  of  Edward  <  Oxford,  503.  3134 

KNi-r«s4raint.  26 
bankml  rF!<trsint,  1317,  1318 
metbrid  of  calcalatingr  reo^vrrfea,  1 196 
Conmasmincons  marriaires*.  retinitis  pkgmemu^i^  ia 
the  off  sprincT  of,  487 
imbecility  in  the  offspring  at,  661 
aad  hereditary  allectkias.  997.  looi 
Coaaeienre  ia  dipsonaaiaai.  391 

in  dreaam.  412 
Coaacioasaeas  28,  32. 377. 378 
of  c€brt.  42 

ia  aleofaolie  driirf  am,  312, 343 
occasional    low  of,  ia  Jackaoaiaa    epUepi^. 

445 

eontmiionoC  325 

self-,  disorders  of,  345 

alteration  of.  346 

complete  kMa  of,  378 

of  tbe  ego,  378 

doable.  378 

altematioi;.  378 

daal,  401 

ia  toxic  fctatea.  969.  971 

obfnmratiiMi  of,  due  to  brain  ii^iuy,  1309 
Coaaecntire  eborea.  206.  207 

primary  insanity.  695 
Conaensnal  motion,  265 

reflex  pupillary  reaction,  1052,  X053 
CoastableM,  actioux  againut,  period  of  limJtatioa  aad 

lunacy,  994 
Consum*.  epidemic  dcmonomania,  352,  353, 354 

le^slation  for  tbe  insane  la  Prance.  ^13 
Constipation  In  melancboliaca,  265,  794 

in  tbe  insane,  electricity  in,  431 

inflneaciag  post-apoplectic  stateii,  975, 976 
Constitotloaal  primary  insanity,  695 
Constructive  acts,  356 
Contact,  morbid  dread  of.  with  surrounding  object)*, 

407-410 
Contagion,  mental.  676 
Contesse.  articular  rheumatism  and  ini>anity,  986 

general  {taralysis  following  articular  rheoma- 
lixm,  988 
Contijrulty.  law  of.  36 
Continuation  eertiflcate>*.  744 
Continued  fevers  and  accidental  dcaf-uiutism,  327 
Contraction,  somnsmbulistic,  60S 

letbar^ric,  608 
Contracts  between  loc«l  authorities  for  provision  of 
asylums.  279 

of  lunatic^,  1376 
Contractual  capacity  of  an  inebriate*.  684 
Contracture  in  chronic  alcoholism,  75.  76 

hysterical,  628.  629,  630 
Contra-indicstions  to  forcible  fee<ling  496 
Contriire  8exualempfindim<(-,  1156 
Control  of  thoujirht,  42 

of  feelings  42 

of  emotion,  42 
Controllability  of  nerve  centres  by  physical  means, 

821,  822 
Convalc>8centH,  estaliliHhment  for  (to  Hethlem  Hos- 
pital), 134 

from  insanity,  the  blood  of,  139 

protective  Hocieties  for,  515 

letter  writing:  of,  574 
Convolutions,  HpeciHc  gravity  of  the,  161 

asymmetry  of,  in  idiocy,  655 

impt>rfoct  development  of,  655 
Convulsionnaires,  439 

ConvulnionH  due  to  con^nital  >(y]>hili!«,  1255,  1262, 
1263,  1270 
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ConvulHions  due  to  triuimatism  in  youth,  1308 
relationship  of,  to  epilcpny,  452 
centre  for,  186 
epileptiform,  457 
due  to  leiul  )>oi8onin<>:,  745,  747 
Convulsive  drunkenni^HS,  67,  416 

attacks  in  chronic  alcoholism,  75,  76 
delirium  tremens,  344 
spasm  in  ergotism,  458 
attacks  in  epidemic  insanity,  435 
Heizun>s  in  general  paralysis,  528,  530 
hysteria,  628,  629,  630 
melancholia,  796 
seizures  in  pt^Ilagra,  920 
hand,  the,  989 
tremor,  1323 
Ck>ok,  Canon,  the  insanity  of  Saul,  3 
Coomes,  hysterli*al  sti<{iiiata,  1207 
Co-ordinative  training  of  idiotH,^i 
Coprolalia,  679 
Copro-echolalie,  212 
Copyhold  fine,  action  for,  period  of  limiuition  and 

lunacy,  994 
Copyri«jht,  action   for  Infrin^^ement  of,   perio<l  of 

limitation  and  lunacy,  994 
Cord,  amyloid  degeneration  of  the,  161 
lesions  in  ergotism,  459 
lesions  complicatin<r  general  jNiralysis,  530 
affections  of  the,  in  idiocy,  656 
affections  of  the,  in  microcephaly,  806 
changes  in  alcoholic  infinity,  914 
chuu^-cs  in,  durinji-  insanity,  1190 
Cordes,  airoraphobia,  1367 
Cork  Afl>lum,  708,  710 
Cornea,  examination  of  the,  487 
Comil  and  Ranvier,  OHteoporosis.  144 
Cornish,  the  treatment  of  starvation,  773 
Comntin  (ergot  of  rye),  conATiUive  action  of,  458 
Coroner,  notice  of  death  to,  737 
Corpora  quadrigemina,  functions  of  the,  158 
Corpus  striatum,  functions  of  the,  157 

callosum,  functions  of  the,  399 
Corpuscles,  blood,  in  the  healthy  sane,  137 
in  mania,  137 
in  melancholia,  137 
in  dementia,  138 
in  general  paralysis,  138 
in  epileptic  insanity,  138,  139 
in  puerperal  insanity,  139 
in  pellagrous  insanity,  139 
during  maniacal  excitement,  139 
Correiipondence,  notice  as  to,  in  asylums,  735 
Corridor  form  of  asylum,  103 
Corrosive  sublimate  solution  for  luirdeuing  sections, 

1181 
Cortex,  motor  areas  of  the,  152.  153,  154,  156,  186 
sensory  areas  of  the,  155,  156 
functions  of  the,  156 
localisation  of  sight  in  the,  156 
localisation  of  smell  in  the,  156 
excitable  areas  of  the,  153,  154 
non-excitable  areas  of  the,  155,  156 
histology  of  the,  169,  1375 
in  general  paralysis,  536 
blood-supply  to  the,  894 
Cortical  degeneration  in  senile  dementia,  351 
action,  normal,  362,  363 
reductions  in  idiocy,  653,  655 
hyperaemia  dnring  jisychical  action,  894 
hyperemia,  viiscuhir  apparatuH  causing,  894, 

895 
hyperaemia,  nervous  apimratus  causing,  894, 895 
cells,  changes  in  toxic  )K>isoning',  913,  914 
hyperemia  in  transitory  frenzy,  1303 
Co8t  of  maintenance  in  asylums.  United  States.  87 
of  maintenance  in  asylums,  Australia,  113 
of  boarding  out.  United  States,  143 
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Costa,  Christophe  A.,  daturism,  325 
Cotard,  Jules,  delire  dc*  negations,  832 

classification  of  insanity  of  negation,  833.  834 
Coton  Hill  Institution,  1084 
Cottage  form  of  asylum,  103 

trctitment  in  Australia,  113 
Cottenhani,  Lord,  criminal    responsibility  of  the 

insane,  309 
Cotton,  Lord  Justice, insanity  of  a  principal,  60 
Coude water  Asylum,  593 
Cough,  convulsive,  of  puberty,  272 

hysterical,  635 
Counter-irritants  in  treatment  of  general  paralysis, 

543 
in  gouty  ini>anity,  551 

in  treatment  of  insanity,  1291 
County  asylums,  the  insane  in,  277 

councils,  .Scotland,  authority  of,  11 18 
Coup  de  soleil,  1232 

de  chalenr.  1232 

Coupiand,  w.  c.  philosophy  of  mind,  27 

ConrlM>n,  tiii^n.'tier,  1297 
Court  of  Chancery,  United  States,  89 
Cousins,  intermarriage  of,  588 
Covenants,  actions  upon,  period  of  limitation  and 
lunacy,  994 

Cowan,  F.  M.,  insane  in  Holland,  590 

Cowies,  E.,  nursing,  859 

Coxalgia,  hysterical,  633 

Craig,   Sir   Thomas,   early  laws   relating  to    the 

insane,  Scotland,  11 15 
Cramps  in  chronic  alcoholism,  75,  76 
Cranial  index,  575 
Cranial  ii\)urie8,  inquiry  as  to,  in  diagnosing  insanity, 

373 
and  their  consequences,  187,  188 

a  predisposing  cause  of  general  paralysis,  188, 
189,  534 

an  exciting  cause  of  general  paralysis,  ^35 

and  impulsiveness,  188 

vertigo  following,  187 

and  folic  circulaire,  226 
Cmuial  nerves.  Unions  of,  due  to  congenital  syphi- 
lis, 1261,  12615 
Craniectomy  in  niicrocephalism,  670 
Craniofixator,  283 
CranioUibes  and  syphilis,  1260 
Cranium,  anomalies  of,  in  idiocy,  657 

normal  patency  of  the,  893 

size  and  shape  of,  in  the  insane,  574 

measurements  of  the,  574 

syphilitic  affections  of  the,  1259,  1260 

of  criminal,  288 
•<  Crank,"  a,  887 
Craving,  alcoholic,  390 

for  drugs,  972,  973 
Cretinism,  menstruation  in,  801 

sporadic,  657 

and  myxoedenia,  1294 
Cretinoid  idiocy,  643,  648 
Crichton,  classification  of  amentia,  84 
Crichton,  Alexander,  instances  of  trance,  425 
Crichton  Royal  Institution,  1096 
Crime  and  insanity  (Plato),  11 
Crimes  during  drunkennitss,  67 
Criminal  acts  and  mental  confusion,  1358 

asylums,   Ireland,  provisions  relating  to,  710, 

7".  713 
Italy,  719 

Scotland,  11 19 

England,  1088 

United  States,  87 

the  insane  in,  277 
by  passion.  288 
the  occasional,  288 
the  habitual,  288 
the  professional,  288 
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Ciimtiuil,  the  instinctive,  288 

tho  insane,  288 

the  atavistic  instinctive,  288 

the  atypical  instinctive,  288 

the  morbid  instinctive,  288 

I>8ycholo)0^,  288 

biology,  288 

oerebnim,  288,  320 

cases,  insanity  as  n  defence  in.  United  States, 
89 

responidbility  of  the  insane.  United  States, 
89 

insane,  ActM  relating  to  the,  Ireland,  712 

insane,  law  as  to,  United  Statc«,  89, 90 

insane,  law  as  to,  Australia,  113 

innaue,  law  as  to,  Scotland,  1123 

responsibility  in  persecution  mania,  934 

respousibllity  in  pyromania,  1056, 1060 

HU«rjri»<tionK,  1216,  1217 
CrlminalH,  excitable  outbursts  in,  291 

classification  of,  288 

crania  of,  288 

heredity  of,  289 

motor  unomalien  in,  289 

sensory  anomalies  in,  289,  290 

moral  insensibility  of,  290 

intellii^noe  of,  290 

emotional  characteristics  of,  291 

method  of  examining,  291 

remorse  in,  290 

self- mutilation  by,  1148 

facial  type  of,  289 

bodies  of,  289 

viscera  of,  289 

by  instinct,  726 

natural,  727 
Crimimilopry,  288 
Crlmiuel-n^,  288 
Crises,  tabetic,  insane  interpretation  of,  750 

mental,  in  locomotor  ataxy,  750 

nocturnal,  in  inKtinity,  857 
CrisiH  of  hysterical  domonomanla,  353 
Cristiuni,  284  {s€<'  Cretinism) 
CroH«-brc'cdin<,s  the  pnuluct  of,  589 
Crothers,  T.  D.,  alcoholic  tninco,  1300 
Croton  chloral  hydraU»,  action  of,  11 35 
Crjliiir,  psyrholotiy  of,  1273 
*'  Crystallisation  meiitale,"  Fovillo,  928 
Cullcn,  definition  of  icsaiiity,  330 
Culture  ttiul  suicide,  1224 
Cummin,  pOHsible  duration  of  complete  abstinence 

fnmi  food,  772 
Cnneifonu  shaped  head,  579 
Cup-feeding  by  tho  nose,  501 
Curator  l)oni8,  1115 

apfK)intnient  of  a,  324,  238 

roHident  abroad,  law  as  to,  396 
Current,  electric,  8tren«;rtl»  of,  for  treatment  in  in- 
sanity, 428 

electric,  duration  of,  for  treatment  in  insanity, 
428 

electric,  varieties  of,  for  treatment  in  insanity, 
429 
Cutaneous  afTectiiuis  and  iustinity,  1246 

perception,  a  kuowledgv-jjivinji:  Mcnnation,  33 

sensibility,    dernnj^ements    of,     in     delirium 
tremens,  343 

symptomH  due  to  salicylic  acid,  1 103 
Cyanosiii,  insanity  of,  697 

peripheral,  in  katatonia,  725 
CylKJlencs,  self-mutilation  by  the,  11 47 
Cyelische  I'aychose,  die,  215 
Cycloplegia,  488 

in  general  paralysis  489 

bilateral,  490 
Cynobex  hebetis,  272 
Cynorexia  in  neurasthenics,  845 


D*Abuni>o,  chronic  cystitis  in  general  paralysis, 

537 
Daemmerzustacnde,  psychische,  378 

Dafjronet,  classification  of  dipsomania.  392 

gout  alternating  with  insanity,  549 

ptyalism  in  the  insane,  1107 
Dahl,  L.,  proj^ress  of  psychology  in  Norway,  ixri 
Dalrymple,  Donald,  legislation  for  habitual  dmnk- 

ards,  555 
Dalton,  cases  of  microcephaly,  807 
Damagetus,  ori«j:in  of  insanity,  14 
Dancint*:  mania,  438 
Darwin,  expressions  of  the  emotions,  55 

antithesis,  96 

instincts,  705 
Dar^vin,  G.  H.,  consanguineous  marriaj^ree,  248 

consani^ui neons  marri^ea  and.  Idiocy,  662 
"  Darwin's  ear,"  419 
Datnrism,  325 
David,  feigned  dementia  of,  4 

epilepsy,  supitosed,  of,  4 
DaWdson,  condition  of  the  insane  in  Tarkey,  1328 
Davies,  l^ritchanl,  elTect  of  colonrod  light  on  the 

insane,  239 
Davis,  David,  case  of,  315 

Day,  Justice,  criminal  responaibility  of  dnmkards, 
686,  687 

capacity  of  insane  to  plead,  953,  945 
Day.  period  of,  and  suicide,  1223 

terrors,  360 
Deaf,  auditory  hall nci nations  in  the,  566 

-mutes  as  witnesses,  464 

-mutism  in  diagnosinji:  insanity,  380 
DeafnuKi,  symmetrical,  due  to  con^-euital  syphilid 
1262,  1270 

in  prodromic  stage  of  general  paralysis,  523 
Death,  causes  of,  in  general  paralysis,  532 

modes  of,  in  suicide,  1229 

rate,  mode  of  calculating,  1197 

rate  and  duration  of  attack,  1199 

rate  and  duration  of  treatment,  1199,  1200 

of  a  i»aticnt,  737 
Debt,  action  of,  period  of  limitation,  and  lunacy, 

994 
lU'tions  for,  and  interdiction,  Scotland,  1116 

Debilit4itin«^'-  causes  of  neurasthenia,  848 

Debility  due  to  niori>hia  abstention,  819 

Decortication,  cerebral,  in  general  paralj'sis,  536 

IX'doublement  de  la  ]>crsonnalite,  401 

Deduction,  39 

Deed,  action  upon,  ]>eriod  of  limitation,  and  luiiscy, 

994 
Deeds,  validity  of,  unimpeached,  996 

Defatipiiitio  mentis,  20 

Degenerative  alTections  and  glycosuria,  372 

brain  states  »iue  to  liniiu  injury,  1309,  1310 

paninoia,  887 
Defeneration,  mental,  and  satyriasis  1109 

stajres  ofliereditary  mental.  370 

mental,  occurrence  of,  in  the  sexes,  1155 

the  insane  diathesis  and,  382 
Degrees  of  attack  in  circular  insanity,  222 
Dc  Haen,  the  early  uses  of  electricity,  426 
Deiter*s  cells,  functions  of  (Lewis),  903 
Delarive,  the  humane  treatment  of  the  insane,  25 
Delasiauve,  delirium  tremens  superacutum,  343 

insanity  of  doubt,  407 

ambitious  delusions  after  typhoid,  986 
Delayc,  reform  in  treatment  of  imsane  in  Franec, 

512 
Delayed  expression,  1026 

of  impressioiLS,  821,  822 
Delbriick,  excitable  outbursts  in  criminala,  291 
Delft  Asylum,  Holland,  592 
Deliberation,  42 
Deliberative  processes,  32 
Delinquente-nato,  288 
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Dtiire  aigu,  52 

doux,  340 

k  formes  altemes,  215 

des  actes,  in  dipsomania,  391 

^notii,  392 

des  d^^n^r^  (Magnan),  332 

emotif  (Morel),  681 

amonrease,  701 

des  persecntions,  925 

ambitlenx,  after  typhoid,  986 

do  la  chicane,  1006 

aign,  pulse  conditions  in,  1046 

chroniqae,  1356 
Delirious  mania,  52 

ideas  in  draukards,  67 

melancholia,  796 
Deliriam,  acute,  52 

grave,  52 

alcoholic,  67 

of  heat  stroke,  335 

of  dysentery,  335 

of  facial  erysipelag,  335 

of  meningitis,  335 

of  measles,  334 

of  milk  fever,  334 

of  acute  meningitis,  335 

of  pneumonia,  334 

of  pleurisy,  334 

of  peritonitis.  334 

of  poisons,  336 

ebrietatis,  337 

of  acute  rheumatism,  334,  335 

of  acute  delirious  mania,  53 

sub-acute  alcoholic,  66,  69 

of  scarlet  fever,  334 

of  small-pox,  334 

of  sunstroke,  335 

of  typhus,  334 

acute,  prognosis  of,  1008 

alternating  with  acute  rheumatism,  1O93 

of  denial,  832 

of  salicylic  acid,  1102 

of  syphilitic  fever,  1254 

of  typhoid,  334 

and  temperature,  338 

of  yellow  Ibver,  334 

of  intermittent  fever,  334 

of  influenza,  334 

of  glanders,  334 

of  cerebro-spinal  meningitis,  335 

acute  choreic,  2x1 

of  chUdren,  357,  358,  359,  360 

expansive,  376 

expansive,  with  persecution-mania,  376 

negationis,  376 

sexual,  376 

maniacale,  376 

metabolicum,  376 

halludnatorium.  381 

palingnosticum,  376 

persecutionis,  376 

of  general  paralysis,  its  pathology,  542 

of  camphor  poisoning,  175 

of  cantiiarides  poisoning,  177 

of  children,  202 

of  chloroform  inhalation,  205 

epilepticum,  335 

inflammatory,  use  of  digitalis  in,  388 

of  influenza,  687 

of  post-influenzal  collapse,  688 

of  lead  poisoning,  745,  746,  747 

of  malaria,  756,  757 

acute,  of  infective  fevers,  pathology,  911 

primary,  in  post-apoplectic  insanity,  976 

of  collapse,  987 

fbbrilc,  alcohol  in,  1133 
Delirium  tremens,  337 


Delirium  tremens,  incubative  period  in,  69 

delusions  in,  69 

superacutnm,  343 

febrile,  343 

of  coffee,  238 

use  of  digitalis  in,  388 

diagnosed  from  acute  delirious  mania,  54 

sul^acute  alcoholic,  66,  69 

after  traumatic  injury,  1312 

albumen  in  urine  in,  1349 
Delivery,  insanity  of,  697 
De  Innatico  inquirendo,  196 

method  of  procedure  in,  198 
Deludonal  insanity,  post-apoplectic,  978 

puerperal,  1040 

lactational,  1041 

and  refusal  of  food,  494 

and  hallucinations,  567 

simulated,  504 

melancholia,  790,  796 

insanity,  887 

insanity,  prognosis  of,  888 

secondary  insanity,  695 

stupor,  1209 

insanity  and  suicide,  1231,  1232 
**  Delusion  of  suspicion,"  925 
Delusions,  appeals  to  reason  in,  1317 

in  delirium  tremens,  69 

"  partial,"  use  of  the  term,  306,  307,  308,  310, 
311,  3x2 

of  suspicion,  in  deaf  persons,  328 

of  persecution,  329 

in  certification,  193 

in  children,  203 

persistent,  due  to  chloroform,  205 

melancholic,  in  circular  insanity,  217 

of  epileptics,  453 

as  cause  of  refusal  of  food,  494 

exalted,  in  primary  stage  of  general  paralysis, 

524 
o|  persecution  in  general  paralysis,  525 

relating  to  the  hair,  564 

of  persecution  in  sub-acute  alcoholism,|69 

in  diagnosis,  375 

simulating  errors  of  the  sane,  375 

correct  ideas  at  times,  375 

genesis  of  important,  375,  376 

forbidding  speech,  380 

and  unequal  hemispherical  action,  401 

in  mania,  764 

in  hysterical  mania,  769 

in  melancholia,  788,  789 

of  suspicion,  in  moral  insanity,  814 

influenced  by  abnormal  sensations,  835,  836 

insanity  without,  699 

concealment  of,  700 

In  insanity  of  negation,  833 

of  religious  type,  1091 

causing  self-mutilation,  1149 

in  stuporous  states,  1210,  1211 

and  suicide,  1232 

insane,  and  testamentary  capacity,  1286,  1287, 
1289 
Demalsons,  insane  in  Simin,  i  X78 
Demange,  clinical  evidence  of  cortical  functions, 

Demence  aiguS,  1208 

Dementia,  Hippocratic  view  of,  13 
blood-corpuscles  in,  138 
haemoglobin  in,  X38 
simple  adolescent,  367,  369 
secondary,  of  adolescence,  369 
ophthalmic  changes  in,  492 
in  primary  stages  of  general  paralysis,  524 
of  later  stages  of  general  paralysis,  526 
of  established  general  paralysis,  529 
of  general  paralysis,  its  patbolog}*,  541 
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DmnfiieM  Royal  Aj^jIom,  1096 

Dnaean,  prorfffoa  for  the  immam  in  Seodaad,  553 

Duncan,  Xattbeim,  the   adTvnt    of  wdtoHtrnteam, 

Dundee  Boyal  AmjIum,  1096 

DtVidenal  catmrrh  and  inmnitT.  1245 

Dnp^ri^  nomerical  evtimau  of  blood  loiyiclei, 

137 
Dora  mater,  adbeaions  of.  In  Uuanitj,  900 

allectionii  of,  doe  u»  ocm<^nltal  ajiriiiU^  ia6o 

anatoMjr  ct  the,  168 

in  general  paraljr^.  535 

turmatoma  of  the,  877 

appearance  of.  in  cerelyral  lunnatomm,  i8q 

Dual  tuematonia,  877 

formation  of  membrane  in,  878 

in  malee,  879 

in  ftncral  paralyria,  879 

in  chronic  Inaanity,  879 

unilateral,  879 

in  chronic  aloohoUam,  880 

pathology  of.  880 

■ymptonM  of,  882 

treatment  of,  882,  883 

Dnrand,  Le  Groa,  hypnotism,  604 

Doratioii  of  attack    influencing  recovery  in   aay- 

lumM,  1 199 

of  attaclc  and  mortality  in  aaylnma,  1x99 

of  treatment  influencing  reoorery  in  ai^inma, 

1 199 

of  treatment  and  mortality  in  aaylnmay  xi99> 

laoo 

of  cycle  in  circular  ioaanity,  222 

perio<l  of  general  paralyids,  519 

Dnret.  arterial  diiitrlbution  in  brain,  170 

caoae  of  prodromal  headache  in  insanity,  900 

Durham,  oer^ral  anirmia  during  sleep,  1170 

Dnray,  consanguineous  marriages,  327 

DwelshaTera,  ezpectstion  in  reaction-time,  1068 

Dyoe,  MomnambnliKtlc  conditions,  1176 

Dyschromatopnia  in  chronic  alcoholism,  75 

Dysentery.  tro])lcal,  delirium  of,  335 

DyfimeiiorrhcEa  inducing  mental  lUTectioux,  1 350 

Dyfoloi^cal  8i)eeeh  derangements,  378 

Dyspepsia  alternating,^  with  insanity,  80 

in  hypochondrlaitig,  615 

in  melancholia,  793,  794 

Dysphagia,  hyKterieal.  636 

DysphSHia  vcsana,  378 

DyHpnoMi,  hyHtcrical,  635 

Ear  alTectionn  due  to  a>ncenital  nyphilis,  1262. 1266 
Kurle,  Pliny,  cducatiunul  instruction  in  asylums, 

1317 

curability  of  insanity,  321 

Eiilen,  centre  for  pupillary  reaction,  1053 
Earlswofxl  Asylnni,  551,  552 
Eastern  Countiefl  Idiot  A»ylum,  552 
ElMtein,  polynritt  In  brain  affections,  1341 
Eccentrics,  mental  indecision  in,  422,  423 
Eccentricity  no  evidence  of  lunacy,  462 
Echelon  HyHtem  of  asylum  construction,  103 
Echevcrria,  echo  si^  in  epileptics,  424 

bromldcH  in  epilepsy,  1132 
Echolalia  in  general  paralysis,  526 
Eckart,  Hallvary  centre,  1105 
EclampHla,  deutitional,  358 

infantile,  causing  idioi'y,  665 
EclamiMic  idiocy,  643 
EclipHis,  359 
EcHtaHis  paranoica,  1364 
Ecstasy,  pulso  condition  in,  1045 

and  caUilepMy,  differential  diagnosis,  184 
Ecstatic  melancholia,  207 

trance,  424,  1300 

somnambulism,  1176 
Eczema,  alternating  with  insanity,  82,83 


Edgeworth,  senaory  fibres  in  the  sympntkedc.  1249 
Minhnrgh  Boyal  Asylom,  1094,  1095,  ^^^ 
Edf  artnn,  stamnicring  cued  bj,  1x93 

and  saldde,  1227,  1228 

and  chorea,  209 

aad  hysteria,  620 

aad  erotomania,  702 

of  idiocii  and  imbeeilea,  667 

in  asyloms,  Ireland,  7x1 

of  microeefdiAlea,  807 

of  nevotie  children,  998 
Edncational  instmction  in  aiylnma,  X3X6 

speeeh  defecta,  XX93 
Efltort,  moral,  42,  43 

intelleetnal,  the  conarioeancaa  of,  42. 107 
Xf  Asylvm,  iiix 
Ego,  eonsciooancas  of  the.  378 
Egotism,  morbid,  in  hysterical  mania,  768 
Egreasittg  insanity,  695 
Egypt,  the  insane  in,  1329 
Egyptians,  insanity  among  the  ancScBt,  x,  2,  3 

microo^haly  amoi^  the  andeBt,  805 
Ehrlich's  staining  f  nida  for  sectioDB,  xxSy 
EisBcIberg,  treatment  of  cretixiism,  2)87 
Ejectment,  action  for,  period  of  limitation    and 

lunacy,  994 
Ekd,  1 161 
Electric  chorea,  212 

light  in  asylums,  105 

nenroids,  428 
Electrical  reaction  in  the  inaane,  428 

in  pellagra,  920 
Electricity  in  forcible  feeding,  5cx> 

in  treatment  of  hysteria,  640^  641 

in  stupor,  1209, 1213 

in  treatment  of  nenrasthenla,  849 

in  functional  nenroeea,  853,  855 
Elgin  District  Asylum,  1095 
EUdns,  F.,  influenza,  691 
Eliaher,  pathology  of  chorea,  210 
Elliotaon,  hypnotism,  60^ 

Ellis,  Havciock,  criminal   anthropology, 

288 

plethysmoffraph,  964 

influence  of  sex  in  insanity.  11 52 

influence  of  the  mind  on  the  uri- 
nary bladder,  1339 
Elmer,  J.,  Chancery  lunatics*  195 
Embarrassment,    mental,    a  prodrome    of    acute 

chorea,  207 
Embryo,  effect  of  external  violence  on  the,  1308 
Emergency  certificates,  Scotland,  11 20,  ii2X 
Emetics  in  treatment  of  dmnkenneas,  417 
Emmcna^^-o^CM  in  infinity,  1290 
Emmini^haus,  exophthalmic  goitre  and   insanity, 
476 

sleep  following  transitory  frenzy,  1305 

con^^estion  theory  of  transitory  frenzy,  1303, 
1306 

amnesia  after  transitory  frenzy,  1305 
Emotion,  40,  1029 

and  sensation,  254 

facial  expression  of,  483 

anomalies  of,  in  prodromic   stage  of  general 
paralysis,  522 

Hcnwry  disturbances  and,  837 

cerebral  conditions  of,  837 

Hjrmpathetic,  and  t^irs,  1274 
Emotional  abnormalities  in  hereditary  de^'cnera- 
tion,  597,  598 

causes  of  hysteria,  625,  628 

exaltation  in  mania,  764 

states  in  hallucinatory  mania,  767 

hyperiesthesia  in  hysterical  mania,  768 

lialance  at  menstrual  {leriods,  803 

shoi'lts,  52 

characteristics  of  criminals,  291 
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Disc,    optic,    simple    hyperKmia    of,    In    (general 
paralysis,  490 

anaemia  of,  in  general  paralysis,  490 

primary  atrophy  of,  in  general  paralj-siK,  490, 
491 

IK)Mt-papillitic  atrophy  of,  in  general  paralysis, 
491 
Discharge  of  patients,  England  and  Walen,  737 

Scotland,  11 23 

ordered  by  commisHioners,  734,  735,  737 
Discharging  lesions  of  nervous  system,  443,  444 

spinal,  444 
Discrimination,  31 
Disease,  influence  of,  on  size  of  head,  578 

mental,  influence  of,  in  brain  weight,  165,  166 

and  temperaments,  1277, 1278 

simultaneous  occurrence  of,  in  twins,  1330 
Disorders  of  consciousness,  262 
Disponirt,  382 
Disseminated  cerebral  sclerosis  in  idiocy,  653 

sclerosis  in  insanity,  1190,  1191 

speech  defects  in,  1192,  1193 

the  tremor  of,  1322 

the  tremor  of,  and  mercurial  tremor  diagnosed, 
1321 

simulating  hysteria,  1162,  1163 
Dissimulation  of  insanity,  381 
Dissolution  of  partnership  in  insanity  of  a  partner, 

890 
**  Distinction  time"  in  reaction- time,  1070 
Distraction  in  reaction-time  experiments,  1069 
Distress    for    rent-charge,    legal    limitation,   and 
lunacy,  994 

for  other  rents,  legal  limitation,  and  lanacy, 

994 
District  asylums,  Ireland,  709,  710 

Scotland,  11 18 
Disvuluerahility  of  criminals,  290 
Dittmar,  treatment  of  circular  insanity,  227 
Divination  and  madness,  17 
Divine  service  in  asylums,  515 
Divorce,  action  for,  period  of  limitation  of,   and 
lunacy,  994 

proceedings  during  insanity,  780,  781 
Diwangi,  831 
Dix,  Miss,  improvement  in  the  condition  of  the 

insane,  90,  552 
Dods,  Rev.  M.,  sibyls,  1160 
Dog,  delusion  of  being  a  (cynanthropia),  324 
Domatophobia,  844 

Donaldson,  H.    H.,   psyoho-phy sloal 
methods,  1014 

Donath,  Julius,  ethylene  bromide  in  epilepsy,  1131 
Donders,  normal  acoustic  reaction-time,  1063 

complex  reactions,  1069 

incomplete  reactions,  1070 
Donkin,  H.  B.,  hysterlay  618 
Doppeldenken,  401 

Doppelempfindungen  (dual  sensations),  11 25 
Dordrecht  Asylum,  Holland,  592 
Dorridgc  Grove  Idiot  Asylum,  552 
Double  action  in  nerve  centres,  821,  822 

consciousness,  265,  378 

and  doable  brain  action,  401  (see  also  art. 

Double  Conscioubnesb) 
due  to  salicylic  acid,  1103 

insanity,  240 
Doubt,  insanity  of,  handwriting  in,  574 
Douche  treatment,  119,  120 
Dower,  arrears  of,  action  for,  period  of  limitation 

of,  and  lunacy,  994 
Down,  J.  Langdon,  asphyxia  as  canse  of  idiocy,  663 

consanguineous  marriages,  248 

deaf-dumbness,  326 

otbsematomata  in  idiots,  559 

idiocy,  forms  of,  644 
developmental  causes  of  idiocy,  659, 665 


Down,  J.  Langdon,  phthisis  causing  idiocy,  660 

insanity  causing  idiocy,  660 

parental  alcoholism  and  idiocy,  661 

syphilis  and  idiocy,  661 

aetiology  of  sporadic  cretinism,  662 

primiparous  idiots,  663 

idiocy  due  to  sunstroke,  1234 

congenital  sj'philis  and  idiocy,  1255 
Downpatrick  Asylum,  710 
Drains  in  asylums,  104 
Dreaming  and  double  consciousness,  401 

during  somnambulism,  1172 
Dreams,  35 

of  the  insane,  414 

the  remembrance  of,  412 

olfkctory  centres  in,  413 

thought  in,  412 

conscience  in,  412 

Judgment  in,  412 

memory  in,  412,  413 

change  of  personality  in,  413 

sensory  centre  in,  413 

gustatory  centre  in,  413 

effect  of  external  stimuli  on,  413,  414 

sensations  in,  835 
"  Dreamy  state,'*  the,  453 
Drinkers,  morbid  mental  state  in,  64 

intermittent,  65 

sul]^ect  to  alcoholic  delirium,  68 

types  of,  388 

melancholia  of,  68 

delirious  ideas  in,  68,  69 
Drug  abuse,  nymphomania  following,  864 

cra\ing,  972,  973 

-habit  in  neurasthenics,  849 

treatment  by  Weir  Mitchell  process,  852 
Drugs,  influence  of,  on  bladder  contractions,  1340 

on  reaction-time,  1069 
Drunkards,  intellectual  diseqnilibration  in,  67 

mental  state  of,  64 

habitual,  legislation  for,  554 

habitual,  definition  of,  555 

habitual,  offences  against  the  act  relating  to, 

556,  557 

and  iMeudo-dlpsomaniacs  differentiated,  395 

double  consciousness  in,  401 

the  law  relating  to,  684 

criminal  responsibility  of,  685,  686 

involuntary,  criminal  responsibility  of,  687 
Drunkenness,  predisposition  to,  66 

and  irresistible  impulse,  65,  66 

and  neuroses,  65 

melancholy,  67 

convulsive,  67 

maniacal,  67 

of  epileptics,  67,  70 

and  insanity,  similarity  between,  448 

modes  of  suppression  of,  73 
Dry  pack,  123 
Dual  sensations,  11 25 
Duality  of  brain  function  and    onilateral  brain 

lesions,  400 
Duboisine,  solphateof,  IT43 
Dnchenne,  medical  uses  of  electricity,  437 
Dncp^tiaux,  asylum  reforms,  132 
Dudgeon,  sphygmograph,  11 87 
Dnfay,  double  consciousness    of    somnambaUnn, 

402 
Dt^rdin-Beaametz,  narcotics  and  hypnotics,  1139 

hypnone,  11 37 

coninm,  X145 
Dombness  due  to  defective  brain  development,  326 

to  accidental  dcafneas,  327 

in  insanity,  827 

in  criminal  pleading,  961 
Dum^nil,  legislation  for  the  in4aue  in   France, 

5>3 


1452 


IXDEX. 


E^iU^lt^rm  rfmrmh4tMi^  uittir  uttlvte,  756,  758 
KpUrfitcikl  iMJlariBftUoas  573 

aturlDi  of  cenrbnax,  18&,  189 

tonrmMfJt»  in.  <vvo(fc>VL.  458 

■tatrer  erf  ermrsMre  bjicerift,  630 

mtmfMAhtnix,  Z40 
mpkndirMl  tyuATomtrm  (Mfti^BU),  595,  597 
Jft(|«iH>it1aa  kdm.  pcfcbolagieal  mcckod  of 

Urrin^  1015 
Enetkw  of  hair  in  the  iAMae,  564 
KfCtbiMB,  al«obolir,  340 
KigoUne.  in  amUr  <klirtoa»  maaia,  55 
ErgtMaoL,  UUfajrtmi,  and  pellaj^rm  eoa 
Krtmitner^  renal  affi.-rtf'm*  and  ins^uiltj,  1245 
Efflmnercr,  A.,  eoeomanlA,  336 

haadwrftlnf  of  the  ini«ne,  568 

morphiom  an  1  a,  817 

treatment  of  oKirphia  baUt,  8x9 

nostalgia,  858 

combined  bromkle  nlta  in  eptlepHf,  1133 

•olpbonal,  1138 

tobacco,   effects    of^   on  neurons 
system,  1297 

Krlfcrki'f  lloid  for  liaxdeuinir  iiectUrap^  1183 
Erode  iJUMUiitj.  696 

derelopin^  after  marHage,  783 
Eroiietam  in  folie  eireolaire,  2^0 

in  mania,  764,  765 
Erfora  and  delmiona,  375 
Srakiiie,  ttie  defence  of  Madlleld,  500,  301 
Eraldne,  Lord,  anieSde  ami  life  inaonuice,  749 

ieatamentarj  cafiacity  of  the  iuMtne,  1386 
Eraetationi  in  h/ateria,  636 
Emption  doe  to  bromidea,  1 133 

doe  to  chlrjral  amide,  11 36 

dae  to  •olpbonal,  1138 
Erfi^laa,  mental  improremeot  alter,  80 

facial,  tbe  deliriom  of,  335 

of  ear  diafnoaed  from  aoral  hematoma,  559 

and  acci^ntal  dcaf-mntiam,  337 

fbllowed  by  inaanitj,  988 
bythema,  a^ilar,  diagnoaed  from  pellagra,  931 
Encape  of  patleota,  737 

recapture  after,  737 
Eadailc,  ansathetic  effect  of  hypnotiam,  604 
B»*her,  I>ird,  contractH  of  luimtic»,  1377 
EaflOirol,  HyDiimtbC'tic  iimauity,  1243 

iiitcHtliial  disturbance  and  intanity,  1245 

intestinal  worms  and  in*«iiity,  1245 

aUiulia,  1366 

the  causes  of  inaanity,  135 

demonomaiiia,  352 

moral  emotion  an  caufe  of  folie  drculaire,  226 

claaslflcation  of  iDHauity,  230,  231 

claHgiflcation  of  dlpnomania,  393 

treatment  of  the  insane  in  France,  513 

claasiflcatioD  of  tbe  insane  in  attylnma,  514 

colour  of  hair  of  the  insane,  563 

hallucinations,  565,  566 

pathology  of  hallucinations,  567 

api^earanco  of  parental  attributes,  584 

monomania,  84,  594,  811 

insanity  of  doubt,  407,  409 

circular  insanity,  215,  223 

homicidal  ])roclivities  of  the  insane,  594 

menstniation  and  insanity,  Sox 

menstruation  and  mania.  Box 

erotomania,  702 

lunar  influence  in  causing;  insanity,  813 

tbe  nursing  of  the  insane,  859 

eroticism,  863 

delusions  of  suspicion,  925 

relii;ion  and  forms  of  insanity,  1091 

reuiiMsions  in  insanity,  1092 

ptyalism  in  the  insane,  1107 

sex  in  insanity,  1153 
Effex  Hall  Idiot  Asylum,  552 
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1233^  1324 


of  folie  drcalaire,  335 
Etoe-Demaij,  patholoi^  of 


Kapor,  1313 
594 


Eakaber^  tke  pathology  oTcatalcpaf.  185 
Earfpidea,  tbe  iaaaaity  of  Hcreaka.  9 
Earopeaa  coBBtriesv  fieqacacy  of  saicide  ia«  1320 
Eraaa,  early  aM*  of  electricity ,  436 
Ewiaat,  the  legal  aapcct  of  dftaaioni,  313 
Eridenee  of  iaaaalty  admlariMc  aa  pitMif  of  lanary, 

463 
Erolation,  lereU  of;  Ib  iiexfoaa  sfMea^  443 
Ewald,  hyiterical  elobaa,  548 
**  Exaggerated  senfibility,"  841 
ExaltatloB,  193,  345 

fa  the  inaanity  of  plamUini,  474 

of  general  paralyaia,  pathology  of,  542 
Examination,   method  of,  in  coaeealed  iaaanity, 
700 

of  criminals,  391.  293 

of  mqjpoaed  inaaae  patienta,  i8a  181 
Examinationa  for  atteadanta,  693 
Exaathem  of  pdlagra,  9x9,  930.  933 
Excitable  oatlrarBta  ia  criminala.  291 

phases  of  fc^e  drcalaire,  2x8 
Exeiubility  in  toxic  eonditioDa,  968,  969 
Excitable  stage  of  dmakenneaa,  4x5,  4x6 

of  hydrophobia,  600 
ExeitatioB  of  brain  function  aa  caase  oi  iasanity, 

893 
Excited  melancholia,  796 

Excitement,  periods  of,  in  peraecntion-mania,  931 

maniacal,  incoherent,  in  folie  eircnlaire,  220 

audden,  in  primary  dementia,  349 

in  secondary  dementia,  349    ' 

as  evidence  for  certification,  193 

maniacal  use  of  digitalis  in,  387,  388 

mental,  of  established  <^neral  paralysis,  524 

in  katatonia,  725 
Exciting  cause  of  idiocy,  659 
Executed  contracts,  267  (see  Co^vtracth) 
Executor,  duties  of,   in  propounding  wilU,   1289, 
1290 

lunacy  of  an,  476 
Executory  contracts,  267  (sec  Contracts) 
Exercise  in  idiocy.  669 

in  melancholia,  794 

in  neurasthenia,  849 

in  treatment  of  the  insane,  13x5 
Exhaustion,  facial  exiiretwion  of,  483 

as  cause  of  hj-steria,  625,  638 
Exhibitionists,  377 
Existln^r  lunacy  and  occurring  lunacy  in  statl»tics, 

1194,  1195 
Exner,  cerebral  atrophy  in  senile  dementia,  873 

Tariations  in  intensity  of  stimulna  in  reaction- 
time,  1068 
Exophthalmic  ^ftre,  delirimn  in,  336 

the  sympathetic  in,  135 1 

tremor  of,  1323 
Exorcism  in  demonomania,  353 

in  treatment  of  insanity,  X33,  433,  433 

in  Ireland,  707 
Expansive  delirium  of  establiahed  geneiml  para- 

lysif,  524 
Expectant  attention,  1 10.  10x7 
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Fish-tall  grag,  497 

FiMures  of  brains  in  criminali,  320 

FltM,  hysterical,  641 

Fitjherbert,  Royal  Jorisdietion  over  Idiots,  666 

Fixed  idea,  375 

FlagcUants,  the,  437 

Fleisch's  haemometcr,  137 

Flemings,  responsibility  In  pyromanla,  1056 

uterine  dlMplaccmonts  and  insanity,  1351 
Flemin^f'H  fixing  Holation  for  hardening  sections, 

Z182 
Flemming.  classification  of  insanity,  331 
Flcxibilltas  cerca  in  hysterical  children,  634 

in  katatonia,  734 
Florence,  asylum  at,  717 
Flourens,  brain  functions,  153 

functions  of  cerebellum,  158 
Fluid  pressure  producing  cerebral  atrophy,  906 

exudation  of,  in  general  paralysis,  909 
Fod^r^,  ptyalism  in  the  Insane,  1107 
FcBtus  in  utero,  efFect  of  external  Tlolence  on  the, 

1308 
Folie  clrculairc,  age  at  development  of,  326 

pathology  of,  227 

treatment  of,  228 

nymphomania  in,  864 

in  pellagra,  920 

melancholic  delusions  in,  317 

dipsomania  in,  319 

excitable  phases  of,  318 

eroticism  in,  320 

excitement  of,  320 

etiology  of,  221 

epilepsy  aa  caure  of,  226 

moral  emotion  as  cause  of,  230,  331 

auditory  hallucinations  in,  317 

hypochondriacal  melancholia  in,  317 

heredity  in,  335 

cranial  injuries  and,  336 

kleptomania  in,  319 

lucid  intcr\'alt  in,  222 

melancholic  phases  of,  216 

menstruation  in,  218 

moral  canses  of,  226 

medlco-lcgal  aspect  of,  228 

physical  causes  of,  226 

dia<,'ii08ed  from  general  paralysis,  225 

stuporous  melancholia  in,  217 

suicidal  desires  in,  217 

quinine  in,  227 

development  of,  221 

sudden  transition  of  stages,  221 

gradual  trauHition  of  Htages,  221 

transition  in  8ncce«Hive  oscillations,  222 

degrees  of  the  attack  in,  222 

duration  of  the  attack  in,  222 

development  of,  223 

forms  of,  223 

modes  of  termination  of,  223,  224 

Kigns  of  transition  in,  224 

hysteria  as  cause  of,  226 

physical  causes  of,  226 

moral  cause  of,  226 

sex  in  causation  of,  226 

temperature  in,  1279 

sphygmo<,'^raphic  tracings  in,  1189 
Folie  des  d^dn^^r^s  (Morel),  331 ;  (Legraln),  332 

circulaire,  214 

k  double  forme,  214 

&  formes  altemes,  214 

musculaire,  208 

h  double  phase,  215 

induite,  240 

&  quatre,  241 

avec  conscience,  377 

lucidc,  400  ;  (Trciat),  594 

du  doute  avec  diJlire  du  toucher,  406 


Folie  h,  deux,  240 

simnltan^.  240 

impoa^,  340 

lucide,  and  duality  of  brain  function,  400 

raisonnanto  mdlancholique,  611 

morale,  697 

lucide  raisonnante,  813 

des  pers^ntiona,  935 

g^ellaire,  1330 

systematise  progressive,  1356 

systematise  des  d^g^n^i^&s,  1356 

du  doute  and  aboulia,  1367 
Folsom,  hallucinations  in  the  sane,  1173 

prognosis  of  acute  delirious  mania,  54 

causes  of  insomnia,  703 
Fomentation  treatment  of  insanity  by  the  ancients, 

14.15 
Fonssagrives,  mental  effects  of  coffee,  338 

Fontan,  anaesthetic  effects  of  hypnotism,  604 

Food-prehension  a  normality  of  conduct,  243 

Food,  refusal  of,  metliod  of  treatment,  495 

for  the  insane,  384 

refusal  of,  in  hypochondriasis,  616 

refusal  of,  in  insanity  of  negation,  883 

refusal  of,  in  phthisical  insanity,  943 

refusal  of,  in  katatonia,  735 

abstention  from,  in  neurotic  adolesoenta, 
999,  1000 

quantity  necessary  for  sustenance,  773 

administration  of,  in  melancholia,  793 

in  the  treatment  of  neurasthenia,  849 
Formic  acid  in  brain,  151 
**  Form  ideas  "  (Galton),  1138 
Fcmns  of  certificates,  741 

of  petition,  738 

of  order,  739 

of  urgency  order,  739 

of  personal  interview  certificate,  740 

of  notice  of  right  to  interview  Jnstiee,  740 
Foeter,  IL,  course  of  vaao-constrictor  flbrea,  895 

of  vaso-dilator  fibres,  895 
Fothergill,  M.,  vascular  changes  in  morbid  mental 
states,  1042 

cardiac  condition  in  general  paralysis,  1048 
Fouruier,  early  convulsions  in  syphilitic  children, 
1262 

epilepsy  and  congenital  syphilis,  1263 

headache  in  hereditary  syphilis,  1264 

spinal  lesions  due  to  congenital  syphilis,  1269 

ataxy  due  to  congenital  s^-philis,  1269 

syphilitic  epilepsy,  451 
Fourth  nerve,  paralysis  of  the,  in  general  paralysis, 

488 
Foville,  diagnosis  of  folie  circulaire,  225 

frequency  of  occurrence  of  folie  circulains 
226 

conformation  of  the  external  car,  418 

reform  in  treatment  of  insane,  France,  512 

work  in  asylums,  514 

othematoma,  560 

prognosis  of  folie  circulaire,  224 

heredity  in  folie  circulaire,  225 

classification  of  dipsomania,  392 

persecution-mania,  925 

fully  developed  persecution-mania,  938 

grandiose  ideas  in  persecution-mania,  939 

alidn^s  migrateurs,  931 

mental  effects  of  typhus,  987 

ptyalism  in  the  Insane,  1107 
Foville,  Ach.,  legislation  for  the  insane  in  France, 

513 
Fox,  post-mortem  appearances  of  scmstroke  lesions, 

1336 
Fox,  Bonviiie,  exaltation,  469 
Fox,  £.  Long,  physiology  of  the  sympa- 
thetio  nervous  system,  1346 

I<>agi]itas  ossiimi  in  the  insane,  143 
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General  paralysiM  MHOcimtcd  with  locomotor  ataxjr, 

751 
preceded  by  locomotor  ataxy,  750 

followed  by  locomotor  ataxy,  751 
■imnlated  after  malaria,  757 
eroticijm  of,  leading  to  marriage,  783 
mafltnrbation  in,  784 
pro^restiiTe  amnesia  in,  800 
simple  paramnesia  in,  800 
menstruation  in,  801,  803 
nymphomania  in,  864,  865 
occurrence  of,  in  senile  dementia,  873 
hematoma  of  dura  mater  in,  879 
pathological  changes  in,  908 
inllammator}'  enu^orgement  Ktage  of,  908 
and  alcoholic  demenda,  differentiated,  914,915 
diagnosed  from  grandiose  stage  of  persecution- 
mania,  933 
phtbixif*  in,  944 
lymph  connectire  tissue,  deyelopment  in,  908, 

909 
general    fibrillation  and  shrinkage  stage  of, 

908.909 

diagnosed  from  pellagrous  insanity,  931 

operative  treatment  of,  909, 1325 

post-parturient,  1040 

pulse  conditiom*  in,  1047 

paralytic  mydriasis  in,  1054 

paralytic  :;  yosis  in,  1055 

pjrromanii.  in,  1059 

visual  and  acoustic  reaction  in,  1063 

religious  delusions  in,  1092 

satyriasis  in  early  Htage  of,  1 109 

physosti^onine  in,  1146 

oecurrenoe  of,  in  the  sexes,  1155,  ^^5^ 

cases  of,  tmflt  for  single  care,  1 165 

sphygmographic  tracings  in  stages  of,  11 88, 
1189 

temperature  in,  1279,  1280, 1281 

spinal  cord  changes  in,  1190 

due  to  tobacco  abuse,  1297 

articolatory  defects  in,  1192 

suicide  in,  1230 

and  sunstroke,  1234, 1235 

due  to  constitutional  syphilis,  1256, 1257, 1258 

syphilitic  origin  of,  1257 

due  to  brain  injiirj',  1310 

tremor  of,  dia^^nosed  from  mercurial  tremor, 
1321 

tremor  of,  1322,  1323 

trephining  in,  1325 

increased  intra-craiiial  tension  in,  1325 

amon<?  natives  in  E^^ypt,  1329 

quantity  of  urine  secreted  in,  1341 

excretion  of  urea  in,  1344 

excretion  of  uric  acid  in,  1345 

glycero-i)hosphoric  acid  in  mine  of,  1347 

mineral  constituents  in  urine  of,  1347 

albumen,  in  urine  in,  1349 

urine  analysis  in,  1350 
General  paresis  in  chronic  alcoholism,  76 
Genital  sensory  disorders,  836 

causes  of  nymphomania,  864 
Genito-urinar}'  disturbances  in  lathy-rism,  730 
Genius,  and  the  insane  diathesis,  383 

and  epilepsy,  455 
Genetous  Idiocy,  643 
Genoa  Asylum,  716 

Gentili,  the  early  applications  of  electricity.  427 
Geological  formation  and  suicide,  1221,  1222 
George  III.,  insanity  of,  23,  24 
Georget,  sex  in  insanity,  11 53 
Germ,  physiological  features  of  the,  586,  589 
Germain-S^e,  cla»sifieation  of  insomnia,  703 
German  schools  of  metaphysics,  48 
Germany,  hypnotism  in,  603, 605 

sex  in  insanity  in,  1153 


Ger%-ais,  Ijcmuthropy,  754 

Gescbeidlen  and  Langendorf,  alkaliiw  reaction  of 
brain  tissue,  895 

Gestation,  insanity  of,  697 

Gestures  Indicattre  of  misery  In  melanehol^  788 

Ghent,  asylum  of,  131 

Ghosts,  1359 

Giaoomini,  stadyof  microoepbaloiH  brains,  805 

"*  Gibberish  aphasia,**  982 

Gibbon,  suicide,  1220 

Gibeon,  cortical  hypenemia  during  psychical  action, 
894 

Gills,  undue  influence  in  procuring,  1336 

Gilaberto,  Gope,  reform  in  treatment  of  insane, 
Spain,  1177 

Gilbert,  solphonal  habit,  1138 

Gilet  de  force,  33 

Gill,  Clifford,  simnltaneoos  insanity  in  twins,  1334 

Giraldus  Cambrensia,  inflnenoe  of  the  moon  in  pro- 
ducing insanity,  813 
lycanthropy,  1366 

Girand,  pyromania  and  sexual  disorder,  1057 

GladesTille  Asylum,  iii 

Glanders,  the  delirium  of,  334 

Glands,  nerve-supply  to,  1248 

Glasgow  Boyal  Asylum,  1095, 1097 

Glaoooma,  paralytic  mydriasis  in,  10541 

Glen-na-galt,  Ireland,  707,  708 

Gley,  influence  of  mental  processes  on  pnlse,  1042 

**  Globus  "  in  prodromic  stage  of  general  pairalysis, 
523 

Gloss  of  hair  in  the  insane,  564 

Glosso- labial  hemispasm,  hysterical,  634, 635 

Glycero-phosphoric  acid  in  urine  in  mental  states, 

1346 
Glycosuria,  cerebral,  161 

and  insanity,  371,  373 

and  mental  degeneration,  372 

in  puerperal  insanity,  373 
Glyenronic  acid  in  urine,  1349 
Gnauck,  hyoscine,  1 143 
Gnostics,  the,  436 
Goddess  of  madness,  the,  19 
Gold  bromide,  action  of,  1131 

8tainin<r  for  sections,  11 85 
Golgi,  the  pathology  of  chorea,  210 

hardenin*r  and  staining  fluid  for  sections,  1182, 
1183 
Goltz,    corresponding  fbnctions    in    hemispheres 

398 
Gombault,  action  of  lead  on  nerves,  746 

Goodna  Asylum,  iii 

Goul)ert,  bromide  of  gold  in  epilepsy,  1131 

Gout,  alternating  with  insanity,  82 

and  hypochondriasis,  615 

and  plumbism,  747 

and  insanity,  912 
Gouty  headache,  alternating  with  insanity,  81 
Governors,  Board  of  (IrelandX  powers  of,  710 
Gowers,  hsmacytometer,  136 

paralysis  of  the  ocular  muscles,  488 

hsmoglobinometer,  137 

clinical  evidence  of  cortical  ftmctions,  156 

functions  of  the  cerebellum,  158 

mercurial  tremor,  1321 

tremor  of  plumbism,  1321 

hereditary  tremor,  1324 
Grabham,  phthisis  causing  idiocy,  660 

insanity  causing  idiocy,  660 
Gradenigo,  the  hearing  of  criminals,  290 
Graham,  hematoma  auris  in  idiots,  559 
Granada  Asylum,  1180 
Grand  climacteric  in  males,  235 
Grandeur,  delusions  of,  347 

insanity  of,  697 

ideas  of,  in  perseontion-mania,  928,  929 
Grandiose  ideas  in  folie  cireulaire,  220 
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HallacinationH  in  cocomania,  237 

duo  to  Btramonium,  326 

in  the  deliriam  of  children,  360 

in  the  Banc,  373 

in  hygteria,  373 

in  hypochondriagis,  373 

in  epUeptioH,  373 

in  intoxication,  373,  374 

unequal  action  of  hemispheres  in,  401 

in  epidemic  insanity,  435 

as  epUeptie  aune,  453,  566 

in  exaltation  of  chronic  insanity,  471 

in  exaltation  of  mastorbatic  insanity,  47a 

in  exaltation  of  epileptic  insanity,  473 

in  exaltation  of  chronic  alcoholism,  473 

caused  by  Indian  hemp,  1144 

causing  self -motilation,  1149 

in  hydrophobia,  600 

in  hypochondriasis,  613,  615 

in  insane  Jealousy,  722 

in  katatonia,  725 

and  illusions,  relation  between,  675 

in  mania,  764 

in  senile  psychoses,  871 

in  melancholia  of  paralysis  agltans,  885 

sensory^  In  persecution-mania,  927,  928 

imilateral,  927 

and  facial  exprotsion,  949 

in  phthisical  insanity,  945 

in  toxic  stat^,  971 

sensory,  in  puerperal  mania,  1038 

in  puerperal  melancholia,  1040 

in  lactational  insanity,  7042 

in  regicides,  1077 

due  to  salicylic  acid,  1102 

hypnagogic,  1172 

of  smell,  1 174 

of  hypuotiHm,  1216 

and  suicide,  1232 

operative  interference  for,  1327 

sexual,  in  uterine  disease,  1352 

in  conftisional  inttauity,  1358 

visual,  in  visionarieH^  1359 
HalluciuntoriHchc  Ycrrucktheit,  1358 
Halluciuator}-  Insanity  due  to  brain  injury,  1309 

insanity,  simulation  of,  503 

mania,  767 
Hamilton,  colloid  bodies  in  the  cord  after  inflam- 
mation, 907 

scavenger  cells,  903 

freezing  mcthodH  for  section  catting,  1183 
Hamilton  Asylum,  Canada,  175 
Hamilton,  Sir  W.,  philosophy  of  mind,  48 
Hammem,  758 
Hammond,  delirium  of  plumbism,  747 

blood  in  malaria,  758 
Hand  postures  in  mental  states,  989,  990,  991 
Hantlwrlting  in  prodromic  stage  of  general  para- 
lysis, 523 

in  established  general  paralysis,  527 
Hannon,  Sir  J.,  testamentary  capacity  and  insanity, 

1287, 1288 
Hardening  fluids  for  microscopical  sections,  11 80, 

1181 
Hartford  Retreat,  Connecticut,  85 

recoveries  in,  322 
Hartley,  doctrine  of  vibrations,  45 
Hartman,  early  use  of  electricity,  426 
Hartmann,  trephining  in  mental  affections  due  to 

brain  injury,  1324 
Haschich,  delirium  due  to,  336,  1098 
Haslam,  sex  in  insanity,  1153 
Basse,  insanity  and  chorea,  206 
Hawkins,  Justice,  the  law  as  to  criminal  responsi- 
bility, 314 

Hawkins,  Rev.  H.,  after-oareof  the  insane. 

c6 


Hawkins,  Rev.  H.,  ehaplains  in  asyltu&By 

aoi 

ffoild  of  firiends  of  the  infirm  in 
mindy  553 
Hay  asthma  alternating  with  insanity,  81,  82,  loi 
Hayem,  the  size  of  blood-oorpnsdea,  137 

action  of  paraldehyde  on  the  blood,  1133 
Hasiyan,  831 

Head,  conformation  of,  in  the  insane  diathesis,  383 
injuries  followed  by  insanity,  131 2 
shape  of,  in  microcephaly,  805 
postures  in  mental  states,  989 
temperature  of  the,  1281 
mapping  of  the,  fbr  brain  temperature^  128^ 
1283 
Headache  in  prodromic  stage  of  general  paralysis, 
523 
alternating  with  insanity,  81 
periodical  or  persistent,  due  to  sunstroke,  1235 
the  sympathetic  in,  1251 
dne  to  congenital  syphilis,  1264 
Head-hypochondriasis,  613,  614 
Hoarder,  treatment  of  otluematoma,  560 
Hearing,  33 

disorders  of,  in  mania,  763 
in  persecution-mania,  927 
psycho-physical    method  of    registering, 
1015, 102 1,  1022 
disturbances  of,  due  to  salicylic  add,  1103 
during  somnambulism,  1172 
localisation  of.  In  the  cortex,  156 
in  cretinism,  286 
of  criminals,  290 

in  prodromic  stage  of  general  paralysia,  523 
hallucinations  of,  566 
education  of  the  sense  of,  in  idiots,  672 
Heart  disease  and  impulsive  acts,  354,  355 
forms  of,  in  the  insane,  178 
mental  symptoms  in  various  forms  of,  178 
opiom  in,  1141 
nerve-supply  to,  1248 
and  arteries,  sympathetic  relationship  between, 

1249 
effect  of  weeping  on  the,  1275 
post-mortem  appearance  in  general  paralysis, 

537 
Heat  stroke,  1232 

delirium  of,  335 

animal,  sympathetic  nerves  and,  1250 

and  cold,  Iohs  of  perception  of,  1293 

exposure   to   excessive,   and  acute   delirious 
mania,  52 
Heating  of  asylums,  104 
Hebrews,  insanity  among  the,  3 
Hecker,  dancing  mania,  438,  439 
Hecquet,  ferric  bromide  in  epilepsy,  1131 
Hector,  insanity  of,  7 
Hedonia,  jMychical,  376,  377 
Heidenhain,  hypnotism,  605 
Heidenhein,  nerve  heat  during  nerve  action,  1278 
Height,  diminution  of,  in  the  insane,  145 

influence  of,  in  size  of  head,  578 
Heinroth,  classification  of  insanity,  231 

concealed  delusions,  7cx> 

causation  of  insanity,  1243 
Hellebore,  1353 

in  amenorrhoea  of  insanity,  1290 

in  the  treatment  of  insanity  by  the  ancienti, 
12, 15,  18,  19,  20,  95,  135,  553,  1353 
Helmholtz,  nerve  heat  during  nerve  action,  1278 
Helminthiasis  and  insanity,  1244,  1245 
Hehnont  on  insanity,  21 

hypnotism,  603 
Hemi-amesthesia  in  chronic  alcoholism,  75 
Hemi-catalepsy  in  hypnotism,  608 
Hemi-lethargy  in  hypnotism,  608 
Hemi-neurasthenia,  847 
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Ilonley,  Victor,  cortical  functions,  153,  154,  155. 

156 
functions  of  the  internal  capsTile,  157 

oretinism,  284 

hydrophobia,  599 

craniectomy  in  microcephaly,  670,  809 

trephining^,  1324 

Hospital,  lunatic-,  detinitiou  of  a,  277 
Hospitals,  registered,  for  the  insane,  1079 

the  insane  in,  277 

erysipelas  in,  460,  461 
Hot-air  baths,  123,  124,  125,  126,  127 

in  treatment  of  cretinism,  287 
Hot  baths,  prolonged,  117 

Houoin,  paralysis  of  one  extra-ocnlar  mnscle,  488 
Honllier,  witchery  considered  as  insanity,  1369 
House  fbrm  in  asylum  construction,  103 
Houses  of  industry,  Ireland,  709 
Howard,  pulse  in  acute  mania,  1047 
Howden,  Bright's  disease  and  insanity,  172 

cases  of  self-mutilation,  1 149 
Htibertz,  reform  in  asylums,  Denmark,  11 13 

treatment  of  idiots,  Denmark,  11 14 
Hnf  eland,  abdominal  insanity,  1245 

classification  of  dipsomania,  392 
Hngueuin,  pathology  of  cerebral  false  membranes, 
880 

ran.se  of  dural  hematoma,  881 

symptoms  of  dural  hnmatoma,  882 
Hull  Borough  Asylum,  103 
Himie,  suicide,  1220 
Humoral  pathology  and  temperaments,  1276 

theory  and  insanity,  16,-21,  22 
Humphreys,    basal    thickening  due    to    syphilis, 

"59 
dementia  due  to  congenital  syphilis,  1267 

Hmnphrcys,  Noel,  mortality  rate  of  the  insane, 

"93 
Hundshnnger,  325 

Huntingdon,  hereditary  chorea,  209,  213 

Huppcrt,  albumen  in  urine  in  epilepsy,  1348 

blood-cells  In  urine  after  epileptic  fits,  1349 
llnrd,  H.,  religious  delusions  in  the  insane,  109 1, 

1092 
Hnrcn,  the  insanity  of  Cambyses,  5 
Hutcheson,  classification  of  dipsomania,  392 

"  chronic  dlpM)mania,**  394 
Hutchinson,  nerve  tone  and  size  of  pupils,  1054 

"  spinal  pupil,'*  1055 

congcuitiil  Hvphilitic  lesions,  1259 

frontal  thickenlns:  due  to  syphilis,  1259 

ocular  lesion!*  <lue  to  hereditary  snihilis,  1262 

cranial  nerve  lesions  due  to  hereditar}'  syphilis, 
1266 
Hutchinson,  J.,  temperament,  382 

diathesis,  383 
Hutchinson,  W.,cvidcnoe  in  the  case  ofMoNaghten, 

306 
Huth,  the  marriage  of  near  kin,  248 
Huxley,  patholog>'  of  hallucinations,  567 
Hydrobromic  acid,  action  of,  1131 
Hydrocephalic  idiocy,  644,  647,  654 

idiots,  shape  of  head  in,  580 
Hydrocephalus,  chronic,  654 

acute,  656 

due  to  syphilis,  1260,  1261 
Hydropathy  in  ln>sanity,  117 
Hydrophobia,  delirium  in,  335 
Hydrophobic  tetanus,  1290 
Hydrophobic  cantharidique,  177 
Hydrotherapcutlcs    in  treatment  of    dlpsomanin, 

395 
in  hysteria,  640 

Hygienic  treatment  of  Idiots  and  imbeciles,  667 

Hyosclne,  action  of,  11 42 

llyoscyamine,  delirium  due  to,  336 

action  of,  1142 


Hyoscyamus  preparations  in  treatment  of  insanity, 

1292 
HypKstheaia  in  neurasthenia,  845 

in  delirium  tremens,  342,  343 
Hyperactivity,  cerebral,  a  prodrome  of  delirimn 
tremens,  340 

mental  and  motor,  in  prodromic  stafo  of  graie- 
ral  paralysis,  522 
Hyperaemia  of  optic  disc  in  general  panlyvlsi.  490 

cerebral,  in  idiocy,  649 
Hypenesthesia,  alcoholic,  75 

sensorial,  a  prodrome  of  delirium  tremens,  340 

gnsiAtOTy,  554 

hysterical,  621,  623 

in  mania,  762,  765 

of  neurasthenia,  843,  844,  845 
Hypersesthetic  areas  in  melancholia,  836 
Hyperalgesia  in  chronic  alcoholiim,  75 

in  neurasthenia,  845 
Hyperalgia  in  neurasthenia,  845 
Hypenimnesia  in  mania,  377 
Hypercrinia,  1106 

Hypereccrisia  in  neurasthenia,  846,  847 
Hyperidrosis  in  ncnrasthenia,  846,  847 
Hyperkinesia  in  neurasthenia,  844, 845 
Hypemmesia.  800 

general,  800 

partial,  800 
Hyperostods,  cranial,  due  to  syphilis,  1259,  1260 
Hyiwrtrichosis  localis,  128 
Hyi)ertrophic  idiocy,  644,  647 
Hypertrophy  and  dilatation  of  the  heart  and  men- 
tal symptoms,  179 

cerebral,  in  idiocy,  649,  650 

cerebral,  brain  weight  in,  650 

cerebral,  and  chronic  hydrocephalus  diagnosed, 
650 
Hypnagogic  hallucinations,  414,  567 

in  prodromic  stage  of  delirium  tremens,  541 
Hypnal,  action  of,  1137 
Hypnone,  action  of,  1137 

in  acute  delirious  mania,  54 
Hypnotic  alternating  memory,  799 

condition  due  to  fright,  1159 

suggestion,  1213 
Hypnotics  in  acute  senile  psychosoTi,  872 

in  prodromata  of  insanity,  100 1 

and  narcotics,  11 29 
Hypnotism  in  domonomania,  353,  354 

as  cause  of  hysteria,  625 

in  the  treatment  of  hysteria,  640 

definition  of,  12 14 

mode  of  production  of,  12 14 

illegal  acts  induced  by,  865 

in  treatment  of  neurasthenia,  850 

vascular  changes  during,  1042 

will  annihilation  in,  1368 
Hypnotismo-spontaneo-autonomo,  610 
Hypochondriacal    melancholia  in  folie   circnlaire, 
217 

paranoia,  374 

illusions,  375,  376 

melancholia,  prognosis  of,  loio 

melancholia,  reaction-time  in,  1066 

melancholia  and  suicide,  1231 

neurasthenia,  840 

symptoms  In  general  paralysis,  525,  542 
Hypochondriasis  and  intestinal  affections,  1245 

diabetes  insipidus  in,  372 

diagnosed  from  male  hysteria,  625 

moral,  in  insanity  of  negation,  832,  833 

nymphomania  in,  864 

in  the  aged,  870 

antecedent  to  persecution  mania,  926 

pulse  changes  in,  1042,  1043 

of  general  paralysis,  pathology  of,  542 

of  masturbation,  784 
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Ima^atioD,  tbe,  in  tozio  states,  970 
ImbecUes,  shape  of  head  of,  578 

destructlTe  impnlses  of,  355 

kleptomania  in,  728 

traiaing  institutions  for,  Scotland,  IZ19 

Buiddc  by,  1232 
Imbecility,  bsmoglobin  in,  138 

blood-corpuscles  in,  138 

ocolar  symptoms  in,  492 

cerebral  hypertrophy  in,  649,  650 

vascular  conditions  in,  1051 

pyromania  in,  1059 

sex  in,  1155 

sphygmographic  tracings  in,  1189 

and  heat  Htroke,  1234 
*    due  to  traumatiem  in  3'outh,  1308 

micro-  or  hydrocephalous,  operation  in,  1326 
Imides,  151 
Imitation,  1030 

spread  of  eroticism  by,  703 
Imitative  Insanity,  696 

life  in  children,  disturbances  of  the,  903 
Immediate  chemical  principles  of  brain,  146 
Imola,  asylum  at,  717 

Imperative  concept  In  hysterical  mania,  768 
Imposed  insanity,  696 
Impotence,  delusions  of,  in  post^connubial  Insanity, 

776 
Imprisonment  and  suicide,  1228 
Impulse,  866 

and  obsession,  866,  867 

in  relation  to  chronic  alcoholism,  389 

pathological  definition  of,  389 

dipsomaniftcal,  389.  390,  391,  39a 

oncontrollable,  in  c^r^braux,  188 

suicidal,  355,  356 

homicidal,  355,  356 

dipsomanlacal,  physical  signs  of,  390 

homicidal,  593,  596 

medico-legal  aspect  of  homicidal,  598 

uncontrollable,  patholog>'  of,  598 

irresistible,  and  kleptomania,  726 

in  hysterical  mania,  768 
Impulses,  destructive,  in  rheumatic  insanity,  355 

in  geueral  paralysis',  355 

in  chronic  dementia,  355 

in  imbeciles,  355 

in  idiots,  355 

in  epileptics,  355 

in  hysteria,  355 

in  hj-stero-epilepsy,  355 

irresistible,  1367 

primitive,  32 

intellectual,  407,  410 

dipsomaniaeal,  relapsing,  392 

violent,  in  desf  per?H3nB,  328 

destructive,  354 
Impulsions  intellectuels,  678 
Impnlsive  accessions  in  persecution -mania,  930 

actions,  354.  355,  356,  379 

in  cocaine  iwisouin^r,  237 

and  heart  disease,  354,  355 

hysterical,  35s 

hystero-epileptic,  355 
heredity  of,  356 
in  masturbators,  355 
medico-legal  view  of,  355,  356 
and  tachycardia,  354 
homicidal,  in  epilepsy,  455 

acts  in  nostalgia,  859 

accessions  in  nymphomania,  865 

infinity  and  the  strumous  diathesis,  356 

acts  of  inebriates,  340 

accessions  in  pyromania,  1056.  1057^ 

violence  of  transitory  maiiin,  1304 
Impulsiveness  following  cranial  injuries,  188 
Impurities  in  blood,  and  insanity,  136 


Inanition,  delirium  of,  336 
Inoondiaries,  criminal,  1057,  Z058 

insane,  1056 
Inooberence,  evidence  for  certification,  193 

in  general  paralysis,  526, 527 

in  the  delirium  of  children,  359 

in  mania,  763 

in  hallucinatory  mania,  767 

in  toxic  states,  970,  971 

of  alcoholic  delirium,  343 
'*  Incomplete  reaction,**  T069,  1070 
Increase  of  insanity,  alleged,  1194  et  9eq. 
Ineabative  period  in  peraecntion-mania,  925, 931 

of  delirium  tremens,  69 
Indecision,  mental,  in  eccentrics,  423,  423 
Index,  crania],  575 

cephalic,  187.  575 
India,  hypnotism  in,  604 

lathyrism  in,  730 
Indian  hemp,  action  of,  1097, 1x43 
Indirect  suggestion,  12x3 
Induction,  38 
Inebriate  retreats,  X377 
Inebriates,  contractual  capacity  of,  684 

criminal  responsibility  of,  685,  686 

impulsive  acts  of,  340 

legislation  affecting,  554 

retreats  for,  555, 1377 
Inequality  in  size  of  pupils,  X054 
InfMioy,  brain  injury  in,  X308 

cretinism  ot  285 
Infant,  evolution  of  mental  faculty  in  the,  465, 466 

early  movements  in  the,  465,  466,  467 

spontaneous  thought  in  the.  469 

spontaneous  movement  in  the,  825 
Inihntilo  insanity,  697 

paralysis  and  idiocy,  656 

convulsions  causing  idiocy,  665 
Inflammation,  sympathetic  nerves  and,  X250 
Inflammatory  action  In  insanity,  899 
in  skull,  900 

in  cerebral  membranes,  9CX3 
in  neur(^Iia,  902 
in  cells,  902 
in  blood-vessels,  902 

affections'  in  children,  delirium  following,  359 

affections  in  mania,  762 

doctrine  of  general  paralysis,  540 

exudation  producing  cerebral  atrophy,  906 

idiocy,  644 
Influence,  undue,  in  consent  to  marriage,  779, 780 
Influenza,  delirium  of,  334 
Inheritance,  the  law  of,  583 
Inhibition,  1367 

of  thought  antecedent  to  chorea,  207 
Inhibitory  action,  mode  of  exercise  of,  69X 

control,  loss  of,  in  prodi-omic  stage  of  general 
paralysis,  522,  523 
Injuries,  recovery  or  remission  of  mental  symp- 
toms after,  80 

cranial,  and  their  consequences.  X87,  188 

cranial,  and  folic  oirculaire,  226 

in  diagnosis  of  insanity,  373 

in  children,  delirium  following,  359 
Ii^ury,  cranial,  a  predisposing  cause  of  general 
paralysis,  534 

an  exciting  cause  of  general  paralysis,  535 

self-preservation  from,  a  normality  of  conduct 

243.244 
and  accidental  deaf-mutism,  327 

as  a  factor  of  mental  disease,  1306,  1312 
Inorganic  principles  of  brain,  X46,  X47,  15X 
Inosite  in  brain,  15  x 
Inquests,  fees  to  medical  men,  482 

on  the  Insane  optional  to  coroner,  737 
Inquisition,  England  and  Wales,  reception  order 
after,  732 
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InqaittitiOD,  continuation  ccrtiflcatefl  after,  734 
teKtamentary  capacity  after,  1286 
in  lunacj,  method  of  obtaining,  198 
in  Scotland,  238,  239 
Juries  in  caMca  of,  198 
in  Ireland,  714 
Insane,  aphasia  in  the,  984 

religious  influence  on  the,  1091 

salivation  in  the,  1106,  1107 

bed-sores  in  the.  129 

bruises  in  the,  173 

curatory  of  the,  324 

constipation  in  the,  265 

cognition  of  the,  238 

criminal,  the,  288 

criminal  responsibility  of  the,  294 

temperament,  382 

dreams  of  the,  414 

as  wltnesHes,  464 

ear,  557 

Plato's  provision  for  the,  in  the"Bepablic,"  11 

states  of  consciousnettA,  261 

lef^l  liabilities  of  the  (see  Lunacy) 

double  conHcion(«n«M8  in  the,  401 

er^-sipelas  in  the,  460 

type  of  head,  the,  578 

influenza  afl'ectin^  the,  691 

kleptomania  in  the,  728 

Interpretation  period    in    persecution-mania, 

92  s,  926,  931 
phthisis  in  the,  938,  939 
apoplexy  in  the,  978 
physiognomy  of  the,  947 
capacity  of,  to  plead,  951 
nursiufT  of  the,  859 
conditions  in  toxic  states,  970 
specific  prravity  of  the  brainn  of  the,  158,  159, 

161,  162 
examination  of  the,  180 
death  rate  in  the,  1201,  1202 
accidqptal  suicide  in  the,  1231 
intentional  suicide  in  the,  1231 
dread  of  syphiliH,  1253 
weeping  in  the,  1273 
delusion  in  testamentary  capacity,  1286,  1287, 

1289 
diathesis,  382 

definition  of,  383 

latency  of,  383 

eccentric  form  of,  383 

imbecile-like  form  of,  383 

emotions  in,  383 

moral  sense  in,  383 

reasoning'  faculties  In,  383 

functional  irritability  in,  383 

head  conformation  in,  383 

acquired,  384 
the,  in  workhouses,  137 1 
gall-stones  in  the,  1377 
treatment  of  the,  in  Japan,  720 
Insanities  of  epilepsies,  445, 452 
Insanity,  definition  of,  330 

alternating  with  hysteria,  80 

with  epilepsy,  80 

with  ni(^n*im>  81 

with  asthma,  81 

with  hay  asthma,  81 

with  chronic  bronchitis,  81 

with  rheunmtic  fever,  82 

with  gont,  82 

with  diabetes,  83,  371 
and  diabetes,  82 
"  partial,"  use  of  the  term,  230,  297,  298,  305, 

307.  309.  331 
recovery  from,  321 

and  deafness,  329 

"  total,"  297 


Insanity  and  delirium,  diagnosis  between,  338 
of  Bright's  disease,  172 
of  cancer,  177 
of  cjirdiac  disease,  178 
of  Graves'  disease,  476 
of  gout,  548 
crises  in,  320 
curability  of,  321 
in  children,  202 
and  chorea,  206 
and  somnambulism,  582 
muscular,  208 
double,  240 

photo-chromatic  treatment  of,  239 
communicated,  240 
and  nervous  di^ieases,  373 
classifications  of,  20,  229,  233,  446,  448,  449 
and  facial  expression,  378 
actions  in  diagnosing,  378,  379 
deaf-mutism  in  diagnosing,  380 
of  doubt,  406 

absence  of  sijeech  in  disgnosing,  379,  380 
leaping,  397 
post-epileptic,  454 
pre-epileptic,  453 
endemic,  435 
and  epileptic  fits,  455 
and  enteric  fever,  506 
and  lunacy,  distinction  between,  461, 462 
and  eccentricity,  distinction  between,  419 
and  drunkenness,  similarity  between,  448 
simulated,  502 

followed  by  general  paralysis,  520 
causes  of,  135 

and  undeveloped  gout,  549,  550 
and  retrocedent  gout,  549 
and  suppressed  gout,  549,  550 
forms  of,  and  hallucinations,  567 
chronic,  handwriting  in,  573 
acute,  handwriting  in,  573,  574 
and  hysteria,  582 
and  "nervousness,*'  582 
degree  of,  among  the  ancients,  i,  2 
alternating  with  headaches,  81 
attention  in,  109 
of  belladonna  poisoning,  133 
brain  weight  in  various  forms  of,  165,  166 
consecutive  to  chorea,  206,  207,  210 
antecedent  to  chorea,  207 
and  acute  rheumatism,  210 
plea  of,  in  criminal  cases,  292 
after  commission  of  crime,  293,  294 
criminal  responsibility  in  relation  to,  994 
of  puberty,  357,  360 
of  adolescence,  357,  360 
forms  of,  diagnosis  of,  381,  382 
unequal  action  of  hemispheres  in,  400 
use  of  electricity  in,  427,  428,  430,  431 
the  early  development  of,  434 
modem  and  epidemic  forms  of,  434 
and  epilepsy,  452 
and  exophthalmic  goitre,  476,  478 
ophthalmoscopic  signs  in,  490 
the  hair  in,  564 
and  hysteria,  621,  625 
in  idiots,  649 

as  predisposing  cause  of  idiocy,  660 
among  the  Hindoos,  683,  684 
of  infiupnza.  687 
of  instinct,  706 
jealousy  as  a  sjmptom  in,  721 
of  lead  poisoning,  745 
of  masturbation,  784 
and  locomotor  ataxy,  association  between,  750,. 

751 
alternating  with  locomotor  ataxy,  750 

and  malaria,  756,  757 
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Insanity  and  marria^re,  775,  777 
and  menHtmation,  801 
pO(»t-oonnabial,  law  as  to,  780 
due  to  morphia  aboxe,  818 
dambnefl»  in,  827 
clarification  of,  Arabic,  850 
and  neuralgia,  835 

nymphomania  in  various  fonns  of,  864 
and  o^-ariotomy,  875 
definition  of,  89a 
causes  of,  893 

factors  in  production  of,  897 
vasenbur  and  nutritional  brain  changes  in,  897 
phagocytosis  in  various  forms  of,  904 
due  to  use  of  diieased  maize,  918 
periodicity  in,  923 
and  phthUis,  939,  940,  942 
nnoppot^ed  ple&  of,  951 
oppuHcd  ploa  of,  953 

plea  of,  opposed  by  criminal  himself,  959 
plea  of,  in  which  criminal  remains  mnte,  961 
and  aphasia,  978 
of  myxoedcma.  828 
of  negation,  832 
of  paralynis  aj^^iuns,  884 
phthisical,  937 
of  persecution,  925 
poM-apoplectic,  975 
following  typhoid  ferer,  986 
following  small -pox,  987 
following  erysipelas,  988 
following  diphtheria,  988 
IbUowing  typhoH,  987 
following  scarlatina,  987 
following  rheumatism,  987 
following  pneumonia,  988 
prerention  of,  996  et  »eq. 
prophylaxis  of,  996  ft  teti. 
alleged,  method  of  legal  procednre  in,  1003 
prognosis  oC  1006 
pulse  in,  1042 

reaction-time  in  form«  of.  1063,  X067 
of  regicides,  1078 
and  religioo,  1088 
religious,  1091 
remitt4>nt,  1092 
and  rtiennuitic  ferer,  1093 
alternating  with  acute  rheumatism,  1093, 1094 
and  self-mutilation,  1 148 
influence  of  M'X  in.  11 52 
fomu  of.  in  the  M'xes,  1155 
due  to  fright,  11 59 
caw»  of,  fit  for  single  care,  1164 
of  a  S»verei;rii,  11 77 
atatii«tic!«  of,  1 194 
fallacieT«  in  .«taii<<tical  computation  of.  1194  et 

*c</. 
frequency  uf  various  forms  of,  1203, 1204 
and  suicide.  1229 
and  sunstroke,  1232 
8>-mpathetic.  1242 
due  to  functional  disorder,  1244 
doe  to  morbid  condition^  1244 
and  syphilis,  1252 
due   to  cou;;euital    syphULs   1255,  1256,  1268. 

1269 
due  to  constitutional  syphilis,  1256,  1257,  1258 
bodily  temperature  in,  1279 
temporary.  1285 

and  testamentary  capacity,  1285,  1286 
sube»equent  to  will-making,  1289 
due  to  tobacco  abuse,  1297 
Increase  of,  alleged,  1 194  tt  weq. 
due  to  traumatism,  ijab  et  seq.,  1312 
following  surgical  operations,  1313 
treatment  of,  1314 
•of  twins,  1330  et  teq. 


Insanity  and  uterine  disease,  1350 

oonfusional,  1357 

suitable  cases  of,  for  workhooaea,  X37a,  1373 
Insolatio,  insanity  of,  pathology,  91  x,  1256 

and  acnte  delirioas  mania,  52 
Insomnia,  antlfebrin  in,  95 

in  the  insane,  electricity  in,  431 

as  cause  and  consequence  of  inflaaitj,  X173 

in  mania,  762 

a  precursor  of  mania,  765 

in  melancholia,  795 

treatment  of,  11 29 

bromides  in,  1130,  1131,  1132 

in  toxic  states,  969,  970 

of  insanity,  pathology  of,  898 
Inspector  of    the  poor  and  panper  eertiieation, 

Scotland,  X121 
Inspectors  in  lunacy,  Holland,  593 

of  lunatics,  Ireland,  7x1,  713 
Instinct,  1029 
Instinctive  ^minal,  the,  388 

insanity,  697 

monomania,  811,  812 
Instrumental  labour  and  idlory,  649 
Insular  cerebro-spinal  sclerosis  dlagnond   Ihan 
general  parslysis,  533 

sclerosis  simnhtting  hjrsterla,  1163,  X163 

sclerosis,  the  tremor  of,  1322 
Intellect,  acute  and  sub-acute  diatnrbanee  ti,  in 
cerebral  intoxication,  968 

partial  disturbance  of,  in  oerebral  Intozka- 
tion,  965 

defect  of.  in  initial  stage  of  general  panlyriB 

521,  522 

disorders  of,  in  chronic  aloohoUsm,  77 

in  cretinism,  286 

morbid  affection  of,  374 

imperfect  derelopment  of,  374 

WMkening  of;  in  paralyiia  agitans,  885 
Intellection,  31 
Intellectual  activity,  effect  of,  on  bladder,  1339 

confusion  in  hallucinatory  mania,  767 

enfeeblement  in  the  scxeai,  1155 

effort  and  bead  temperature,  1284 

faculties,  weakness  of,  in  drunkards,  65 

excesses  ss  caue  of  Insanity  of  doubt,  411 

impulses,  407,  410 

faculties  and  physical  conditiona,  1036 

insanity,  65.  697 

disequilibration  in  drunkards,  67 

monomania.  81 1,  812 
Intelligence,  1029 

of  criminals,  290 
Intemperance  and  suicide,  1229 

parental,  as  cause  of  idiocy,  661 
Intemperates,  obliteration  of  moral  sense  in,  64 

weakness  of  intellect  in,  65 
Intentional  suicide  in  the  insane,  1231 
Interdiction  in  Scotch  Lunacy  Law,  XI15 
Interdictors  in  Scotch  Lunacy  Lav,  1115,  xit6 
Intermarriage,  588 

and  deaf-mutism,  326,  327 
Intermittent  drinkers,  65 

drunkards,  394 

fever  and  accidental  deaf-matiam,  327 

fever,  delirium  of,  334 

stui»or,  sphygmographic  tracings  in,  1046 
Internal  capsule,  functions  of  the,  157 
Intestinal  disurdenit  and  insanity,  1244 

lesions  in  dementia,  350 

spasms  in  neurasthenia,  846 

tract,  action  of  opium  on  the,  1140 
**  Intestinal  psychuWH,**  1245 
Intoxicant  agents  and  diagnosla  of  inaanity,  373 
Intoxicants  indocing  nymi^iomania,  865 
Intoxication,  as  cause  of  inanni^,  leeogniaed  \gj  the 
1,2 
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Intoxication,  alcoholic,  62,  447 
abnormal  foims  of,  66 
conval§ive,  416 
cerobrul,  968 

acute  intellectual  disturbance  in,  968 
sub- acute  intellectual  disturbance  in,  968 
partial  intellectual  disturbance  in,  965 
diag^noscd  from  general  paralysis,  534 
insanity  from,  696 
morphia,  817 

Intra-crani&l  tumour  diagnosed  from  general  Tparm- 

Jy**^.  533 

Intra-ocular  muMjles,  affection  of,  in  general  para- 
lysis, 488 

Intra-uterlnc  cretinism,  284 

Introspection,  29 

Invasion  sta^o  of  general  paralysis,  523 

Iodides  in  plumbism,  748 

Irascibility  a  moral  insanity,  815 

Ireland,  associations  for  after-care,  57 

Ireland,  Thomas,  Brigfht's  disease  and  insanity,  726 

Ireland,  w.  w.,  double  brain,  397    ; 
epileptic  idiocy.  455,  456 

microcephaly,  805 

scrofula  and  idiocy,  939 

visionary,  1359 

Iridoplegia,  1054 

reflex,  488 
Iris,  examination  of  the,  487 

nerve-Hupply  to  the,  1248 
Iritis  duo  to  hereditary  syphilis,  1266 
Irreg^ular-shaped  head,  579 
Irresistible  impulse  and  drunkenness,  65,  67 
Irritability  due  to  oou^enital  syphilis,  1264,  1270 

in  chronic  alcoholism,  77 

in  toxic  states,  970 

mental,  in  hysterical  mania,  768 
Irritation,  cerebral,  187 

mydriasis,  1055 

myosis,  1055 
Irrsiun,  1377 
Lschaemic  insanity,  697 
Ishk,  831 
Isolation  in  the  treatment  of  hysteria,  626 

in  the  treatment  of  functional  neuroses,  853, 

854 
Israelites,  recognition  of  insanity  by  the,  3 

Italy,  hypnotism  in,  605 

lathyrism  in,  730 

sex  in  insanity  in,  11 53 

•Jaboraudi  in  treatment  of  cretinism,  287 
Jaccoud,  articular  rheumatism  and  insanity',  986 
post-typhoidal  paraplegia,  986 
general  paralysis  following  articular  rheum- 
atism, 988 
Jackson,  Hughlings,  epilepsy  and  congenital  syphi- 
lis, 1263 
oonopenital  syphilis  and  insanity,  1267 
localisation  of  brain  ilinctions,  152,  153, 155, 

157 
reflex  action  in  cerebral  processes,  157 

higher  B«rnsori-motor  centres,  157 

-cerebellar  lesions,  158 

functions  of  hemispheres,  398 

physiological  division  of  nervous  system,  441, 

442 

higher  nervous  centres,  442 

relation  of  mind  to  nervous  activities,  446, 

447 
the  "dreamy'*  state,  453 

post-epileptic  paralysis,  456 

cerebral  lesions  and  insanity,  976 
JTacksonian  epilepsy,  444,*  453 

in  ergotifim,  458 

contrasted  with  true  epilepsy,  449,  450 
•Jacobi,  douche  treatment,  120 


Jacobi,  classitication  of  insanity,  231 

progress  of  psychology  in  Germany,  545 

training  schools  for  nurses,  859,  860 

s>'mpathetic  insanity,  1243 

Wahnsinii,  1364 
Jacquelin-DubuisMU,  circular  insanity,  215 
Jakowenki,  pathology  of  chorea,  210 
Jamaica  dogwood,  action  of,  11 39 
James,  phthisis  in  adolescents,  361 

early  applications  of  electricity,  427 

mortality  due  to  phthisis,  938 

hereditary  relationship  between  phthisis  and 
insanity,  939 
James,   Professor,  mental  processes  in    reaction- 
time  exi)criments,  1017 
James,  Sir  ilcnry,  method  of  procedure  in  allied 

insanity,  1003,  1004 
Jamieson,  forcible  feeding,  494 
Janet,  IMerre,  psychological  automatism,  116 
Jarvis,  sex  in  insanity,  1153 

Jastrow,  Joseph,  reaction- time  in  the  sane, 
1067 

Jastrowitz,  hypnotic  action  of  amylene  hydrate, 

"39 
Jealousy,  insane,  post-con uubial,  776 

Jennings,  pulse- tension  in  nielau<rholia,  1044 

Jervoice,  case  of,  421,  422 

Jessen,  pyroniauia,  1056 

Jewish  Asylum,  Holland,  593 

Jews,  ancient,  insanity  among*  the,  3 

self-mutilation  among  the,  1 147 

suicide  among  the,  12 17 
Johnson's,  Dr.  Samuel,  ddlire  du  toucher,  410 
Johnstone, C'arlyle.exophthalntic  goitre  and  mania, 

477»  478 
Joints,  hysterical  affections  of,  633 
Jolly,  Imitation,  instinctive  and  intellectual,  677 
Jones,  Benco,  phosphoric  acid  excretion  in  cerebral 

inflammation,  1348 
Jones,  Handflcld,  malarial  paralysis,  756 

intellect,  affections  of,  due  to  malaria,  756 
nervous  disorders  and  sunstroke,  1232 
Jong,  pregnancy  and  klci)tomania,  727 
Josat,  the  epileptic  insanity  of  Hercules,  9 
Josephus,  suicide  among  the  ancient  Jews,  1218 
Journal  of  Mental  Science,  787 
Joy,  facial  expression  of,  483 

Judges,  summary  of  the,  as  to  criminal  responsi- 
bility, 310,  311,312,313 
Judgment,  38 

in  dreams,  412 

in  iKwt-apoplectic  weak-mindedness,  977 
in  aphasics,  983 
reaction-time  of,  1071 
Judicial  factors,  11 15 

interdiction,  Scotland,  11 15 
Julius  Caesar,  epilepsy  of,  455 
Juranville,   boldo-glycerine  in   mental    affections, 

1 147 
Jiirgcns,  cord  lesions  due  to  hereditary  syphilis, 

1262 
Juries  in  cases  of  inquisition,  198 
Justices  of  the  peace,  duties  of,  under  Inebriates 
Act,  566 
specially  appointed,  England  and  Wales,  duties 

of,  731,  732,  733 
actions    against,    period    of     limitation,    and 
lunacy,  994 
Juvenal,  the  epileptic  insanity  of  Caligula,  18 
Juvenile  dementia,  1267 

Kaulbaum,  katatonia,  724,  725 

verbigeration,  1355 
Kahler,  cord  lesions  due  to  hereditary  syphilis, 

1262 
Kalamazoo  Asylum,  Michigan,  86 
Kalmuc  idiocy,  644 
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Kalmuc  idiots,  HhaiH*  of  beiul  of.  580 

Kankakee  Asyimn,  Illiiioli*,  104 

Kant,  apiicrccptiuiL,  99 

KaKt,  A.,  collection  of  sweat  for  examiuatiou,  1167 

coui)K>sition  of  sweiit.  1 167,  1 168 
Katatonla,  Mphy^nno^riililiie  trucin}^  in,  1045 

Turbigeratiou  in,  1355 

mitis,  724 

protracta,  724 
Katharinentlial  AHyhim,  1239 
Kara,  725  (tee  Kawa,  art.) 
Kazan  Asjinm,  1099 
Keen,  operative  treatment  of  microoephaly,  809, 

1327 
Keith,  T.,  insanity  following  ovariotomy,  876 

Keller,  Chr.,  imbeciles  in  Denmark,  11 14 

Kenyon^  Lonl,  criminal  res]K)nHibllit3',  301 

Kephalin,  148 

Kerlin,  parental  alcoholism  and  iditx'y,  661 

Ke«teTen,  miliary  sclerosis  in  cerebral  deg«nera- 

tion,  906 
Kew  Asylnm,  Victoria,  Australia,  1 1 1 
Kidneys,  post-mortem  ajipoarance  in  jjpeneral  para- 

Jy»*K  537 

Kilkenny  Asylum,  710 

KiUarney  Asylum,  710 

Kiuiesthotic  impressions,  unconscious,  1336 

Kind,  ille^timm'y  and  idiocy,  663 

Kinp«ton  Asylum,  Canaila,  175 

Kinship  in  the  ])roduction  of  ofTsprin^,  588 

Kirkbride,  asylum  construction,  88 

eilucational  instruction  in  asylums,  1317 

Kim,  L..  influenza,  mental   disorders 
folloT^ing,  687 

Klebs,  orl«jrin  of  micnH'ephnly,  809 
Klein,  retinitis  jmralytica,  491 
Kleptomania  in  folie  circulaire,  219 

in  insane  Jealousy,  722 

in  senile  psychoses,  871 
KlikotLshy,  1098 
Klopsophobin.  844 
Kncc-jcrk  in  jrcncnil  puni lysis,  531 
Knecht.  inequality  of  i»upils  in  insanity,  489,  491 

retinitis  ]»anilytica,  491 
Knoblaucli,  cumulative  action  of  suliihc»nal,  1138 
Knowimr,  39 
Knowled{;c,  39 
KolKTt,  alkaloiris  of  orjx»»t,  458 

tu'tioii  of  liyo^'inc,  1143 
Koch,  licrc'dity  in  criminals.  289 

the  insiiiie  diatliesis,  382,  383 

Veniicktheit,  887 
Kocnigsfelden  Asylum,  1239 
Kohn,  Max,  coffee  ulmsc,  238 

the  tremor  of  tea  iind  c<»ff«*c  abuse,  1321 
Kolk,  S.  van  der,  uterine  dis])lacements  in  insanity, 

^351 
classification  of  insanity,  231 

treatment  of  the  insane  in  Holland,  590,  591 

phthisis  and  insanity,  938,  939 

phthisis  ill  epileptic^,  942 
Koniu^  and  Otto,  action  of  uretliaiie.  1136 
Konradsl»er«^  Asylum.  11 10 
Konstantinovsky,  tlie  Inmes  of  the  insane,  144 
Koran,  suicide  interdicted  by  the,  1219 
Koster,   i>ost-mortem     ni»p(?unvnces    «if   sunstroke 

lesions,  1236 
Kraepelin,  iNHt-intiiienzjil  psychoses,  690 

influence  of  dniifs  on  react i(»ii -time,  1069 

urethaiie  in  mental  affections,  1136 
Kraflft-Eblnjr.  acute  (h'lirious  mania,  52,  53,  54 

sojjor,  53 

classi  Meat  ion  of  dipsomania,  392 

h(miicide  in  ai'Utc  choreic  delirium,  212 

outbursts  of  excitement  in  criminaN,  291 

hallucinatory  mania,  767 

delusions  in  paranoia.  888 


Krafft-Ebing,  heredity  in  perf«eention-mauia,  933 

cerebral  salivatiim,  1106 

ptyaliKm  in  the  insane,  1 107 

action  of  paraldehyde  on  the  bloiMl,  T134 

hypnone,  1137 

methylal,  1138 

Mulphonal.  1138 

piscidia  er>'thrina,  1139 

opium  in  mental  afTections,  1 141 

cannabin,  1144 

ftexual  perversion,  11 57 
Krayenhof,  early  uses  of  electricity,  426 
Kreidlinijfs,  284 
Kretins,  284 
Kriebelkrankbeit,  457 
Krinosin,  151 

Krysinski,  patholofi^y  of  ergotism,  459 
Krujrelstein,  suicide  duriuu:  catamenlal  pc^riod;*,  803 
Kuflsumul  and  Maier,  action  of  lead  on  nerres,  746 

Laache,  numerical  estimate  of  blood-eorpiueles, 

137 
Ijibb^e,  daturism,  326 

Labile  currents,  431 

Laborde,  acrtion  of  lioldo-frlucine,  1147 

L4U»on,  insanity  of,  435 

LactantiUM,  sibyls,  1160 

Lactation,  melancholia  during,  792 

insanity  of,  1041 
Lactational  delirium,  336 

insanity,  697 

insanit}',  proi^iosis  of,  10x2 
Lactic  acid  in  brain,  151 
Ladd,  mental  jdiysiolo^,  804 

Laehr,  H.,  the  insane  in  Q^rmany,  544 

Lachr-Uurkardt,  meth<Ml  of  dealing  with  mOTphia 

habit,  819 
Lafontaine,  treatment  of  epidemic  domoiimnaiiift 

by  h]r)motism,  354 
LalUer,  diabeu*s  and  insanity,  1246 
Lalor,  educational  instruction  in  ai«yluiiu«,  1316 
Lancereanx,  alcohol,  63 

classiflcatioii    of    symittoms   of   clirrmic  .ilcr»- 
liolism,  74 

alcoliolic  aiia*sthesia,  75 

panipl^^l<'  <louloureuse.  76 

alcoholism  in  the  sext's,  1155 
Land,  action  for  ree<ivery  of,  ]H*rl<Ml  of  Iimitati<iOj 

and  lunacy.  994.  995 
Landouzi,  retlex  svinpathetic  action,  1249 
Lan^^^e,  N.,  attention  in  reaction-lime,  1069 
Lanu-endorf  and  (H>s<'h(>idlen,  alkaline  reaction  d 

brain-tissue,  895 
Lan«:i'rman,  treatment  of  the  insane  in  Germsaj, 

545 
Lanu^ua<>:e,  37 

Lan<rmi;re  in  initial  sta;re  of  ut»neral  )iaral jsis,  521 

Lanno«7,  hc^reditar}-  chorea.  209 

Lannelonu-ne,  craiii<'ctomy  in   mienicephaly,  670, 

809.  1326.  1327 

Laqueur,  pupillary  unre«it,  1053 

I  Lasclii,  suicide  in  reu'^ici<les,  1077 

Laschkewitz.    spinal    lesions    due     t<»    con|?enitiI 

!  syphilis,  1269 

Las«^j;ne.  nervous  anorexia,  94 

'  cranial  injuries  ami  insanity,  187,  188 

I  alcoholic  syni|>toiiis  in  dips«>inanin,  391 

'  alcoliolic  visual  hallucinations,  567 

I  metluid  of  inducing  hyimotisui,  606 

I  kleptomania,  726 

I  delusions  of  susjiicion.  925 

premonitory  sym]>tonis  of  )>ers(Hratioii-inaok. 

926 

Tisiial  hiillucinations  in  ))crKecut  ion -mania,  917 

sub-acute  alcoholism,  69 

pyromania  in  imlKH'iles,  1057 

Latent  thought,  187 
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Latency  of  innane  iliathesiK,  383 

LatbyriKDi,  eix«>tism,  and  pella^^ra  comiNirctl,  922 

Latin  poets,  roferencc?8  to  infinity,  18 

Laughter,  ^-ial  expression  of,  483 

Laurent,  lieredity  In  criminals,  289 

action  of  liyoscyamino,  1143 
Lausanne  Asylum,  1238 

Law  of  lunacy  relatiu«:  to  sinjLrle  patients,  £n}>:land 
and  AVales,  1 166 

France,  515,  516,  517.  518 

(ieinnany,  546 

Holland,  590 

Unite<l  States,  84 

Sweden,  mo 

Norway,  11 11 

Canada,  176 

Italy,  719 

Ireland,  708 

En^Mand  and  Wales,  730 

Scotland,  11 15 

Spain,  1 177,  1 178 

Switzerland,  i238e(««9. 

Lawford,  J.  B.,  eye  symptoms  in  insanity, 
485 
pupils,  reactions  of,  in  health  and 
disease,  1052 

Lawrence,  imsition  in  feedinjf,  496 

artiticial  feeding:,  500 
Law-suits,  insane  cravinjf  after,  1060,  1061 
Laws  relating:  to  the  criminal  insane,  En^^and  and 
Wales,  292,  293,  294,  295,  296 

Ireland,  710  et  seq. 

Scotland,  1 1 19 
Laycock,  psychictil  reflex  action,  1336 

reflex  function  of  hrain,  115 

reflex  action  in  cerebral  processes,  157 

class! flcation  of  insanity,  230 

efl'oct  of  phthisis  on  insanity,  941 
Leach,  t>ir.J.,  dissolution  of  partnership  in  Insanity 

of  a  partner,  890,  891 
Lead,  ataxy  due  to,  751 

lwIsonIn«r,   chronic,  dia^nose<l  ft-oni   delirium 
tremens,  72 

poisoninjf,  delirium  in,  335 

iwisoninjr  insanity,  exaltation  of,  474 

tn^nior  due  to  i>oisonin^  by,  1321 
**  Lead  encephalojiathy,**  745 
Leah,  W.,  inflammatory  doctrine  of  (general  iHiraly- 

sls.  541 
Leapln}^'  Insanlt}*,  397 
Leave  of  absence  to  patients,  England  and  Wales, 

736 
Lc  Blanc,  Justice,  criminal  responsibility  of  the 

insane.  302 
Lo  Brun,  endemic  psychopathy  in  India,  682 
Lecithin,  148 
Leech,  sulphonal,  1138 

sedative  action  of  alcohols,  1132 
Left -handedness  in  criminals  289 
Le^yacies,  suits  for,  period  of  limitation,  and  Innacy, 

994 
Lejiral  presumptions  rehitiny:  to  insanity,  995 

test  of  lunacy,  461 
Let^nds  Asylum,  1178 
Legislation,  early,  for  the  insane,  24 
Lcj^rniin,  M.,  symptoms  of  deg-encration,  331 

absinthism,  51 
alcoholism,  62 

toxic  effects  of  belladonna,  133 
toxic  effects  of  betel,  134 
toxic  effects  of  camphor,  175 
toxic  effects  of  cantnarides,  177 
toxic  effects  of  chloroform,  20^ 
toxic  effects  of  coffee,  238 
delirium  tremens,  340 
dipsomania,  388 
drunkenness,  415 


Legrain,  M.,  kaiva,  725 

obsession  and  impulse,  866 
poisons  of  the  mind,  966 
alcoholism,  chronic,  74 

Le|p*and  du  Saulle,  kleptomania  in  epileptics,  728 
larvae  in  frontal  sinus  and  insanity,  1245 
diabetes  and  insanity,  1246 

Leibnitz,  api)crception,  99 

Leitun^saphusie,  91 

L^lut,  the  pathology  of  hallucinations,  567 

Lemolne,  mental  functions  during  sleep,  1171 

and  Chaumier,  delirium  of  intermittent  fever, 

757 
Le  Paulmler,  mental  dlsease>  and  undeveloped  ^nt, 

548 
Lupine,   jjlycero-phosphorlc  acid  in  urine,   1346, 

1347 
Leprosy,  mental  affections  of,  715 

Leptomenin|>res,  the  anatomy  of  the,  168 

L*esthesioinanie  (Berthler),  594 

Letchworth,  the  Fitzjames  colony,  508 

Letharuic  state  of  hy)»notism,  607, 608 

Lethargic,  1300 

Letterkenny  Asylum,  710 

Letters  as  evidence  of  insanity,  574 

wrltinjj^  of,  durln*^  convalescence,  574 

writing  of,  a  premonitory  sijpi  of  recurrent 
insanity,  574 

of  patients,  re^ilations  as   to,  En(?land  and 
Wales,  735 

of  patients,  Scotland,  11 18 
Leucin  in  brain  tissue,  151 
Leucocytes,  phaH^oi^yte  action  of,  904 
Leucocythfemia  in  u:eneral  paralysis,  138 
Levator  al»  nasi,  tremor  of,  In  chronic  alcoholism, 

7S 
Levels,  nervous,  influence  on  one  another  in  cere- 
bral lesions,  443,  447, 448 

in  chronic  alcoholism,  447,  448 
Lcvin^,  weight  of  brain  in  the  insane,  164 
Levinstein,  treatment  of  morphia  habit,  819 
Lewald,  action  of  dul)oisine,  1143 
Lewes,  G.  H.,  study  of  mental  development,  30 

consciousness  and  low  tjntes  of  activity,  447 
Lewis,  Sevan,  the  lymph  system  of  the  brain,  171 

heredity  In  lulolescent  insanity,  362 

recovery  in  developmental  insanity,  369 

pupillary  ])henomena  of  ^'eneral  paralysis,  489, 
490 

pathol(^0'  of  acute  delirious  mania,  54 

the  blixMl  in  puerperal  insanity,  139 

histolof^y  of  the  cortex,  169 

localising  value  of  pupillary  phenomena,  490, 
491 

c«n!bral  \'ascular  supply,  896 

cell-dejfeneration,  898 

adhesions  of  dura  mater  to  skull,  900 

inflammatory  evidences  in  the  pia  mater,  902 

*•  scavenjfer  cells,"  902,  903 

association  of  various  parts  of  the  cortex,  905 

cerebral  atrophy,  906 

miliary    sclerosis    in    cerebral    degeneration, 
906,907 

cellular  changes  in  epileptic  insanity,  910 

pathology  of  epilepsy,  910 

scavenger  cells  in  alcoholic  insanity,  913 

liathological   changes   in  alcoholic  insanitios, 

913.  9141  915 
patholc^cal  dilTerentiation  of  general  paraly- 
sis and  chronic  alcoholism,  914,  915 

psycho-physical  methods,  1022 
reaction-time  in  insanity,  1063 

recoveries  in  puenx^ral  insanity,  loi  i 
recoveries  in  lactational  insanity,  1012 
arterial  tension  in  general  paralysis,  1048 
pulse  in  chronic  cerebral  atrophy,  1050,  1051 
alcoholism  in  the  sexes,  1155 
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Lex,  po8t -mortem  appearances  of  sanBtroke  lesions, 

1236 
Lexinf^^ton  Asylum,  Kentucky,  85 
Liability,  Ic^l,  in  mental  disease,  463 
Libel,  action  of,  period  of  limitation,  and  lunacy, 

995 
LlcencoM  for  private  asylums,  En{j:land  and  Wales, 

1003 

Scotland,  11 19 

for  patients  under  pri^'ate  care,  Scotland,  11 19, 
1120 
Licensed  houses,  <lefliiition  of,  277 
Li^bault,  sta^^es  of  h^iinotic  fxindition,  1215 

therapeutic  uses  of  hypnotism,  604,  605 
Liebenneister,  patholo<o'  of  sunstroke,  1236 
Liebrcich,  crotoii  chloral,  1 135 
Li^freois,  therapeutic  usus  of  hypnittism,  605 
Light-headed  iiCKs,  333 
Lighting  of  asylums,  105 
Light  phouisms,  1125 
Limerick  Asylum,  710 

Limitation  of  actions,  k'jjfal,  and  inmnity,  993 
Linas,  the  treatment  of  catulo])sy,  185 

classification  of  dipsomania,  392 
Lincoln  Asylum,  non-restraint  in,  25,  26 

Lunatic  Hospital,  1085 
Llndlcy,  Justice,  undue  influence  in  ]MM!uniary  gifts, 

1338 
Lindsay,  J.  Murray,  alcohol  in  asylums,  62 
Lindsay,  Lauder,  the  bhxMl  of  the  insane,  136 
Lionville,  ambitions  delusions  after  typhoid,  986 
Lithium  bromide,  11 30 
Littr^  individuality,  401 

and  Robin,  cephalic  index,  187 
Liyelihood,  the  activities  subserving  the  earning 
of,  230 

earning  of,  a  normality  of  conduct,  244 
Liver  affections  and  insanity,  1245 

post-mortem  appearance  in  general  paralysis, 

537 
Local  authorities,  276 

Locke,  introspective  psyclHilog}',  45 

Locomotor  ataxy  niul  gcnerul  paralysis,  1258 

and  con^onitul  syphilis,  1 269 

and  insane  jealousy.  722' 

diagnoso<l  from  peripheral  neuritis,  924 
Lois<mu,  sympathetic  insanity,  1243 

Lombard,  J.  s.,  temperature  of  the  head, 

1279 

Lombroso,  qiuintity  of  urine   secreted  In  insanity, 

1341 
specific  gravity  of  urine  in  mental  affections, 

1341 
reflexes  in  criuiinnls,  289 

excitable  outbursts  in  criminals,  291 

criminal  antlir(>)M)h><ry,  288 

electricity  in  mental  affections,  428 

the  instinctive  criminal,  288 

criminal  anthr«|M)lo«i:y,  717 

toxic  product  of  (lisease<l  maize,  919 

retinal  afl*ections  in  pellayra,  920 

and  Mario,   general  sensibility   in  crimiiuvls, 
290 
London  Asylum,  Canada,  175 
Londonderry  Asylum,  710 
Longings  of  pregnancy  and  kleptomania,  727 

and  insanity,  1035 
Longue  Pointe  Asylum,  Cana<la,  175,  176 
Lordat,  siR>ech  deftn^ts,  61 

Lord  Chancellor,  England  and  Wales,  inquiry  as  to 
projwrty  of  a  lunatic,  736 

England  and  Wales,  power  in  the  matter  of 
advowson,  55 

and  Chancery  iiatients,  195,  196 

Ireland,  powers  in  lunacy,  713,  714 
Lord-Lieutenant,  Ireland,  powers  in  lunacy,  710, 
711,712,713 


Lords,  House  of,  debate  on  ciimioal  rosponiilbiUty 
of  the  insane,  308,  309,  310 

questions  to  the  judges  on  criminal  reepooid- 
bility,  310 
Lords  Justices  and  Chancery  patients,  195 
Lorry,  intestinal  disturbance  and  insanity',  1245 

somnambulistic  conditions,  1176 
Lotze,  psychology,  48 

Louis,  brain  pathology  in  phthisical  insanity,  947 
Loup-garou,  753,  1365 

Louyer-Villermay,  intcstiiuil  <listarbanoe  and  in- 
sanity, 1245 
Lovel,  early  uses  of  electricity,  426 
Lowest  levels  of  nervous  system  (JacksonX  441 
LUbeck,  early  asylum  at,  544 
Luchsinger,  perspiration   and  nerve  atimnlatioii, 

1167 
Luciani,  functions  of  the  cerebellum,  158 
Lucid  insanity,  697 

interval  and  testamentary  capacity,  1286, 1289 

intervals  in  folic  circulalre,  222 
and  contracts,  267 
bankruptcy  during,  116 
not  presumed  legally,  996 
Ludwig,  nervous  mechanism  of  salivation,  1105 
Lunacy  inquisition,  England  and  Walea,  198 

inquisition  in  Scotland,  238, 239 

masters  in,  240 

of  a  partner,  268,  890 

and  insanity,  distinction  between,  461,  462 

habits  as  evidence  of,  463 

heredity  in  evidence  of,  463 

of  an  agent,  59 

of  a  principal,  59 

of  an  apprentice,  100 

of  a  master  of  apprentice,  100 

of  arbitrator,  100 

of  a  bankrupt,  116 

of  a  beneficed  cleq^man,  133 

of  a  bishop,  135 

of  an  archbishop,  135 

civil  pnx'etlure  in  relation  to,  229 

of  a  shareholder,  242 

plea  of,  in  criminal  cases,  292 

evidence  in  relation  to,  461 

of  an  executor,  476 

law  of,  relating  to  executors  and  administra- 
tors, 475 

of  a  guardian,  553 

sulcitle  as  evidence  of,  463 

commissioners  in,  240 

county  councils  and  laws  of,  275 

legal  test  of,  461 

legal  definition  of,  461 

and  insanity,  461,  462 

and  eccentricity,  462 

habits  as  evidenci*  of,  463 

writings  as  evidence  of,  463 

inquisition  as  evidence  of,  464 

of  a  trusti'^e,  242 

of  ajutlge,  723 

of  a  parent,  889 

of  a  member  of  Parliament,  889,  890 

of  a  patentee,  891 

of  the  owner  of  trade-mark,  891 

and  prescription  and  limitation  of  actions,  993 

legal  presumptions  relating  to,  995 

tort  in,  1298 

of  a  testator,  1285 

of  a  Sovereign,  1177 
Lunacy  laws,  Australia,  113 

Austria,  114,  1x5 

Belgium,  132 

United  States,  84 

Ireland,  708 

England  and  Wales,  7^ 

Scotland,  1115 
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IjOiiBr  inflnence  ou  Kuicido,  1223 
Lunatic,  criminal,  a,  292 

domicll  of  a,  396 

as  witneft8,  464 

Chancery,  195 

committees  of  pormn  and  CMtato  of  a,  198 

property  of  a,  200,  201 

legal  proccodingM  against  a,  229 

contracting  capacity  of  a,  266 

definition  of  a  criminal,  296 

definition  of  a,  297 

committee  or  curator  of   a,  rcHidcnt  abroad, 

396 

a  minor,  396 

eyidenco  of  a,  as  to  bin  own  sanity,  463 

power  of  attorney  of  a,  993 

Sovereign,  a,  1177 

testator,  a,  1285 

trastoe,  a,  1328 

person  entering  into  a  contract,  a,  1376 
Lunatics,  legal  definition  of,  330,  461 

property  of,  199,  200 

I>ersons  ineligible  to  receive,  734 
Longs,  post-mortem  appearance  in  general  para- 
lysis, 537 

disease  of,  and  mental  symptoms,  938 
Lanier,  Ic^slation  for  the  insane  in  France,  513 
Lnpo  mauaro,  753 

marino,  753 
Luther  as  a  visionary,  1360 
Lays,  inoqaallties  in  weight  of  hemispheres,  400 

heredity  as  a  factor  in  general  paralysis,  534 

the  pathology  of  general  paralysis,  541,  542 

case  of  disappearance  of  aphasia,  39)3 
Lycanthropy,  435 
Lycaon,  lycanthropy  of,  753 
Lycophron,  the  feigned  insanity  of  Ulysses,  6,  7 
Lymph  effusion  in  toxic  states,  913 

system,  cerebral,  896 
in  insanity,  898 
of  brain  cells,  898 
Lymphatic  circulation  of  brain,  170 

system  of  brain,  171 

system  of  brain  in  insanity,  897,  898 

temperament,  characteristics  of  the,  1277 
Lyndhurst,  Lord,  criminal  responsibility  of  the  in- 
sane. 301.  302,  306,  307,  309 
Lypemania  including  delusions  of  suspicion,  925 
Lyssa,  the  Fury  of  Madness,  9 

ICaastrich  Asylum,  593 
Macario,  olfactory  sense  in  dreams,  413 
liacCabe,  monomania,  747 
McDowaii,  T.  w.,  bearded  'women,  128 
erysipelas  in  asylums,  460 

Macerating  fluids  for  microscopical  sections,  11 80 
Macfarlane,  bromides  in  epilepsy,  1132 
McGrath,  piscidia  erythrina    in  nervous    excite- 
ment, 1 1 39 
Mackenzie,   Sir   Morel  1,  the  convulsive  cough  of 

puberty,  273 
McKinnon,  phthisis  and  insanity,  938 
McLean  Asylum,  United  States,  85,  321,  322 
Maclean,  epilepsy  due  to  sunstroke,  1234 
Macleod,  asthenic  gangrene,  129,  130 
McNaghten,  case  of,  304, 305,  307,  308 
Macnish,  hysterical  somnambulism,  404 
Macphail,  B.,  Addison's  disease  and  insanity,  1246 

Macphaii,  8.  R.,  blood  of  the  insane.  135 

Macrocephalic  idiocy,  644,  647 
Macromania  and  sensory  disorders,  836 
Mad  regicides,  1076 
Madness,  derivation  of  the  term,  3 

deified  by  the  ancients,  9.  10,  18 
Magendie,  early  application  of  electricity,  427 
Magnan,  hemi* anaesthesia  in  chronic  alcoholism,  75 

chronic  alcoholism,  78 


Magnan,  unilateral  colour-blindness  in  alcoholism, 

75 
symptoms  of  degeneration,  331 

the  characters  of  alcoholic  delirium,  343 

morbid  impulse,  389 

the  desire  for  alcoholic  drink,  390 

classification  of  dipsomania,  392 

hereditary  degeneration  and  monomania,  594, 

595 
progressive  systematiscd  insanity,  931 

boldo-glucinc  in  mental  affections,  1147 

systematised  insanity,  1356 
Magnus  Huss,  alcoholism,  62 

anaesthetic  alcoholism,  75 

hyperaesthetic  alcoholism,  75 

alcoholic  paralysis,  75 
Mahaffy,  ancient  records  of  insanity,  2 

mention  of  mental  affections  in  andont  papyri, 
2 
Mahomet,  epilepsy  of,  455 
Maidismns,  918 
Maisons  dc  sant^,  513 
Maize,  diseased,  neurosis  due  to,  918 
Majochi,  micro-organisms  in   typhus  pellagrosus, 

922 
Major,  H.,  improvement  in  the  condition  of  the  in- 
sane, Norway,  iiii 

microscopy  of  cerebral  atrophy,  653 

tabulation  of  causes  of  insanity,  1205,  iao6 
Maladie  du  doute,  406 
Mai  della  rosa,  rosso,  de  sole,  del  padrone,  doUa 

vipera,  918 
Malaise,  mental,  346 

Malarial  conditions,  quinine  in,  1061,  io6a 
Malayan  idiocy,  644,  647 
Males,  hysteria  in,  624,  639 

employment  of,  in  restraint  of  female  patients, 

736 
Malikholia  a  maraki,  831 

Maltine  in  the  dietary  of  the  insane,  384 
Maltreatment  of  the  insane,  law  as  to,  Scotland, 

1 122 
Manchester  Koyal  Lunatic  Hospital,  1080 
Manduyt  de  la  Varenne,  early  uses  of  electricity, 

426 
Mania,  chronic,  pulse  conditions  in,  1047 

chronic,  pyromania  in,  1059 

recurrent,  pyromania  in,  1059 

conium  in,  1145 

occurrence  of,  in  the  sexes,  1155 

varieties  of,  fit  for  single  care,  1164 

Hippocrates  (m,  13 

acute  delirious,  52 

gravis,  52 

of  persecution  in  delirium  tremens,  69 

blood-corpuscles  in,  137, 139 

haemoglobin  in,  137,  139 

paroxysms  of,  in  children,  203 

choreic,  210,  211 

acute,  in  cocaine  poisoning,  237 

in  adolescent  insanity,  364 

digitalis  in,  387 

dancing,  438 

and  exophthalmic  goitre,  476 

ophthalmic  changes  in,  492 

of  general  paralysis,  treatment  of,  543 

acute,  handwriting  in,  573 

transitory,  during  drunkenness,  67 

sub-acute,  prolonged  warm  baths  in,  117 

acute  delirious,  prolonged  warm  baths  in,  117 

acute,  wet  pack  in,  122 

recurrent,  wet  pack  in,  122 

Turkish  baths  in,  126 

and  delirium  diagnosed,  338 

memory  in,  377 

diagnosis  of,  381 

in  ergotism,  458 
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Sfftnia,  chnioic,  the  exalUitkvn  «if,  470 

chnmic,  iU»irntr**xl   frutn   rbiXMiic  alotrfioliaii, 

47" 
ehrunSc,  primary  exaltation  in,  470 

chronic,  rK^tMHlary  exaltation  in,  470 
peri<Miic,  and  exophthalmic  ^fjitre,  476,  477 
and  exophthalmic  goitre,  rtmcarrent  attackfi 

of,  476.  477,  478 
acute,  i^imalation  of,  503 
hallarinatory,  MimaUtloii  of,  503 
chronic,  Himolation  of,  504 
Koaty,  548 
pofft-influeiical,  688 
inhibitory  centrci*  In,  693 
ttelf-reMtraiiit  in,  699,  700 
and  locrimotor  ataxy,  750 
dne  to  atnic,  757 

frnviH  compared  with  typical  mania,  766 
of  mai*tnrbation,  784 
menstruation  in,  801,  802 
of  MUMpicion  in  myxoBdema,  829 
f  arioMa,  838 

Hemtory  nenre  difttnrhanct»  in,  838 
nymphomania  in,  864 
in  the  nmtl,  870,  871 
pathohi^y  of,  899 
of  pena«n^,  920 
of  phthiMical  inHanity,  943 
pnit-apoplfwtic,  977 
of  hydrophobia  in  animals,  600 
proffuoHlii  of,  1007,  1008,  1009 
hyHterical  paer)*ci^lt  1038 
poerpcral,  1038 
lactational,  104 1 
dac  to  xoptic  canncM,  1039 
vai«cnlar  chanceM  in,  1046 
MUivation  in,  1107 
tranHitoria,  poHt-parturient,  1036 
acute  delirious,  ))ulHe  nniditioiw  in,  1046 
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menstrujitlon  and  insanity,  8toi 
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balance  indicative  of  mental  states,  988 
affections  of  plunibism,  747 
sense,  a  knowledge  giving  sensation,  33 
loss  of,  91 

hysterical  disorders  of,  632 
psycho-physical   metho<l    of   registering, 
1015 
weakness  in  neurasthenia,  843 
spasms  in  neurasthenics,  845 
latent  perio<l  in  reaction-time,  1068 
Music,  treatment  of  the  insane  by,  2,  3,  15 
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tension,  excess  of,  449 

action,  failure  of,  449 
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centres,  jihysicnl  control  of,  821,  822 
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-tissues,  action  of  lead  on,  746,  747 
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heat  of,  during  action  of,  1278 

heat  production  in,  during  death  of,  1278,  1279 
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Nervous  anorexia,  94 
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contagion,  677 

over-action  and  inhibitory  loss,  692 

symptoms  of  mania,  762 

affection  in  emotional  states,  837 
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excitability  in  neurasthenia,  842,  843 

Htimulants  in  neurasthenia,  849 

exhaustion,  851 

diathesis  and  heredity,  893 

disturbances  in  pellagra,  919,  920,  921 

hand,  the,  989 

impulse,  rate  of,  in  reaction-time,  1068 
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Nervous  lesioiis  inducing  saliTation,  1105 
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Icaions,  the  sympathetic  in,  1251 
temperament,  characteristics  of  the,  1377 
impulse,  heat  during  passage  of  a,  1278 
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1265 
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oxalates  in  nriue,  1346 
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traumatic,  1160 

the  sympathetic  in,  1251 
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mental  symptoms  of,  923 
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hyper-excitability  in  hypnotism,  608 
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Neuroses  and  drunkenness,  65 

hereditary,  causing  idiocy,  660 

of  influenza,  687 

in  offspring  of  sufferers  from  plumbism,  746 
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following  rheumatic  affections,  988 

traumatic,  1160 

due  to  solar  heat,  1233 

of  the  extremities,  the  sympathetic  in,  1252 
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due  to  tobacco,  1297 

traumatic,  1307,  1308 

tremor  in  various,  1321,  1322 

in  microcephaly,  1326 

due  to  uterine  abnormalities,  1351 
Neurosis  electrica,  428 
Neurotic  disposition  and  suicide,  1230 

temperatures  in  the  insane,  1280 

symptoms  at  the  menopause,  235 

hereditary  degeneracy,  stages  of,  370 

typcH,  357 

d^|i:eneration,  362,  363 
Neurotics,  prophylaxis  in  susceptible,  371 
N^vralgie  g^n^rale,  841 
N^vropathie,  841 

prot^iforme,  841 
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N^vroHpaflmie,  841 

Newcombe,  duration  of  ^ncral  paralysis,  519 
Newin^ton,  Hayes,  differential  symptoma  of  an- 
ergic and  delusional  stupor,  1210 

certificates,  189 

county  councils  and  lunacy  la'ws, 

coiifuMioiial  stupor,  767 
Nc«rin{^ton,  S.,  mustard  pack,  123 
"Newness,"  the  doctrine  of,  421 
Now  Norfolk  Asylum,  11 1 

Newth,  A.  H.,  case-taking»  180 

New  York  Conference  of  Alienists,  classification  of 

insanity,  233 
Nichol,  8ir  J.,  *' partial  insanity,"  964 
Nicolson,  excitable  outbursts  in  criminals,  291 
Nicotine,  physiological  action  of,  1297 
Night  terrors  of  children.  202,  203,  335,  337,  338 
Nightingale,  Miss,  training  of  nurses,  859 
Nitrogenous  non-phosphorised  principles  in  brain, 

146,  147.  149 
Nitro-glycerine  In  mental  stupor,  1213 
Nitrous  oxide,  insanity  following  the  use  of,  92 
Nisyan,  831 
Nocturnal  exacerbations  of  prodromata  of  dellriam 

tremens,  341 
Nominalism,  29 

Non  compos  mentis,  296,  297,  330 
Non-convulsive  hysteria,  628 
Non-restraint,  25,  26 

among  the  ancients,  14,  15 

in  Holland,  593 

in  Italy,  719 

in  Russia,  iioo 

in  Denmark,  11 14 

Norman,  Conoiiy,  feigned  insanity,  502 

insanity,  concealed,  699 

mania,  761 

mania  hallucinatoria,  767 

mania,  hysterical,  767 

sexual  perversion,  1156 

hypnone,  1137 

treatment  of  mania,  1293,  1318,  1319 
North,  s.  w.,  -workhouses,  1371 
Norway,  the  insane  in,  mo 

sexes  in  insanity  in,  1153 
Nose,  methods  of  feeing  by  the,  498 
Notes,  reference  to,  admissible  at  trials,  480 

synopsis  of,  for  examination  of  patients,  180, 
181,  182, 183 
Nothnagel,  pathology  of  epilepsy,  138 

functions  of  cerebellum,  158 

chloral  in  delirious  states,  1135 

opium  in  mental  affections,  1 141 

use  of  morphia,  1 142 

reflex  sympathetic  action,  1249 
Notices  as  to  correspondence  in  asylums,  735 
Notional  insanity,  697 
Nottingham  Lunatic  Hospital,  1087 
Novara,  asylum  at,  717 
Nova  Scotia  Asylum,  176 
Novgorod  Asylum,  109b 
Noyes,  cases  of  delusional  insanity,  888 
Nuclear  disease  in  epileptic  insanity,  910 
Nullity  of  marriage,  plea  of,  on  account  of  insanity, 

775-783 
actions  for,  on  the  ground  of  insanity,  780 

Numerals  in  mental  imagery,  1361 

Nutrition,  derangements  of,  in  hysteria,  638 
sympathetic  nerves  and,  1249,  1250 

Nutritional  changes  in  mania,  762 
in  morphia  habit,  818 
due  to  fright,  1158,  11 59 

Nutritive  defects  in  melancholia,  788 
defects,  pathology  of,  791 
processes  in  neurasthenia,  846,  847 
treatment  of  acute  senile  psychoses,  871,  872 


Nutritive  brain  changes  in  patholc^cal  hyperemia, 

897 
Nyctophobia,  844 
Nystagmus  in  diagnosis  of   disseminated  sclerosis 

from  hysteria,  1163 

Obeknier,  pathology  of  sunstroke,  1236 
Oberstcinor,   reaction-time    in    general    paralysis, 

1069 
Otijective  diagnostic  signs  of  insanity,  380 
Oblong-shaped  head,  579 
Obouchow  Hospital,  1098 
Obovatc-shaped  hea<l,  579 
O'Brien,  Justice,  instmity  of  an  agent,  59 
Obsession,  homicidal,  593,  596 

pathological,  definition  of,  389 

a  syndrome  of  degeneration,  331 
Obsessions  meuUiIes,  678 
Obstruction,  delusions  as  to,  616 
Occasional  criminal,  the,  288 
Occipital  lobes,  weight  of,  167 
Occupation  a  predisposing  factor  of  general  para- 
lysis, 534 

in  causation  of  insanity,  1206 

and  suicide,  1227 

in  treatment  of  the  insane,  1315 
Occupations  of  the  insane,  88 

training  of  idiots  for,  674 
Occurring  lunacy  and  existing  lunacy  in  statistics, 

1194,  1 195 
Ocular  monoplegia,  488 

muscles,  paralysis  of  the,  488 

symptoms  in  imbecility,  492 
in  general  paralysis,  487 
in  mania,  491 
in  melancholia,  492 
in  dementia,  492 
in  epileptic  insanity,  492 
in  alcoholic  insanity,  492 
**Odic  force"  (von  Reichenbach),  603 
Odour  photisms,  1125,  1126 
Odyssey,  allusions  to  insanity  in  the,  7,  8 
CEdema  of  glottis  due  to  bromides,  1132 

sympathetic  nerves  and,  1250 
^'(Edematous"  cells  (Meyuert),  905 
(Edipus,  insanity  of,  553 
Oehl,  nerve  heat  during  nerve  action,  1278 
Offspring,  the  rearing  of,  245 
Ogdenburg  Asylum,  New  York,  86 
Ogle,  seasonal  influence  on  suicide,  1222,  1223 

sex  and  suicide,  1224,  1225 

age  and  suicide,  1226 

occupation  and  suicide,  1227 

suicide  and  insanity  rates,  1228 

modes  of  committing  suicide,  1229 
Oikophobia,  679 
Oinomaniacs,  394 
Old  age,  eccentricity  in,  423 

tears  in,  1274 
Olfactory  activities,  absence  of,  in  dreams,  413 

hallucinations,  567,  11 74 
Oligoria.  376,  377 
Oliguria,  hysterical,  637 

in  the  insane, 1341 
Onanism,  784 

operative  treatment  for,  785 

medicinal  treatment  for,  786 
Onomatomania,  678 
Onomatopotisis,  378 
Operations  on  the  insane,  legal  opinion  as  to  assent, 

876.  877 
Operative  treatment  of  masturbation,  785 

of  microcephaly,  809 

of  nymphomania,  866 

of  general  paralysis,  909 
Ophites,  the,  436 
Ophthalmic  changes  in  general  paralysis,  487 
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Opbthalmir  eluiri||^  in  onnSa,  491 

in  melaocbolia,  492 

in  dementia,  492 

in  epileiHic  inMuUtj,  492 

in  ali'Obolic  inaanit}',  492 

in  imtiecflity,  492 

in  pelliigra,  920 
Optith*Im4*|>le0«  externa  in  ^enenil  pmnlynbtj  487 
Ophtbalmotropic  examinatioo  of  the  ianne,  485, 
486.487 

•igiifi  in  innanity,  490 
Oplatoft  in  treatment  of  inaanit jt,  1292 
Opinm  abtue,  the  treaMir  of,  1321 

in  chronic  inmnity,  212 

in  uiehmeholij,  794,  1141 

habit,  817 

innanitj,  tlie  exaltation  of.  474 

action  of,  1 159 
Oppciiheim,  pitjehieal  diitnrlmnoeH  doe  to  fright, 

1159,  1160 
Optic  atropbf  in  general  paralysis,  490 

atrophy,  paralytic  mydriaaift  in,  1054 

diac,  anaemia  of,  in  general  paralyids,  490 

ciiHc,  hypenrmia  of,  in  general  panUyMia,  490 

thalamtu,  fanctiotu  of  the,  157 

difturbanoes  in  plnmbiam,  746 

imprcMion^  and  colour  ■entatlont,  1128 

uenritiK,  •yphilitic,  and  snspicion  mania,  1254 
Optical  defect!  in  cocaine  habit,  237 

conyen^encc  and  pupillary  contractton,  1053 
Oraclen,  ancient,  1 161 
Oral  treatment  of  deaf -mates,  327,  328 

Orange,  w.,  criminal  responBibility  of 
the  insane,  294 

masked  epilepsy,  453,  454 

capacity  of  insane  to  plead*  951 
procedure  in  alleged  insanity,  1003 
Orbicnhula  palpobranim,  tone  of,  in  brain  states, 

483 
Orbital  diiieaMe,  fiaralytic  myilriasis  in.  1054 

Ord,  tranHient  glycosuria  in  puerperal  insanity,  372 

(yrder  for  reception  of  a  patient,  England  and  Wales, 

73' 
after  inquifiition.  732 

by  commlBsionerM,  733 

diiratiun  of,  734 

to  visit  a  patient,  735 

to  examine  a  patient,  736 

to  Mearch  record»,  736 

for  reception,  form,  739 

iirtfency,  739 

Kuminary  n-ception,  form,  744 
OrcHtes,  IniMinity  of,  135,  553 
Organic  acids  in  brain,  146,  151 

di.Homc  and  olfactory  halluciiuUion>»,  1175 

disease  in  hypochondriasis,  612,  615,  616,  618 

diM^ise,  hysteria  grafted  on,  623 

cauAcs  of  hyHtcria,  625.  628 

c:itis4>s  of  neiira8thenia,  848 

melancholia.  797 

disease,  nearaHtbenla  antecedeni  to,  842,  843, 
848 

psychoses  of  old  age,  872 
Orly^cn,  self-mutilation  by,  1147 
Original  conception,  493 
Onnerod,  \yoiw  degeneration  in  the  insane,  143 

HX>inaI  nerve  lei«ionH  due  to  congenital  nyphilis, 
1269 
Osborne.  "  malarial  margin  '  of  tongue,  757 
Osteo- porosis  in  the  insane,  143 
Otitis  media  and  accidental  deaf-mutism,  327 
Otto  and  Koni«^,  action  of  urethane.  1136 
Ottolenghi,  facial  type  of  criminals,  289 

genital  anomalies  in  criminals,  289 

sig^ht  of  criminals,  290 

sense  of  smell  in  criminals,  290 

sense  of  taste  in  criminals,  290 


Ondet.  ananthetie  effect  of  bjpoatiiVi,  604 
Orariaa  rtlaraae  and  fnsaalty,  912 

aonr  in  eonmlaire  byatieria,  699 
Orariex,  dliipiacemeat  of  tbe,  and  huaiuty,  1351 

diseai«e  of  the,  and  iaswaitj,  1353 
Orate-shapcd  head,  579 
Orcr-aetion  doe  to  onantagoBiaed  eerebeDar  fatox, 

443 
Over-preasnre  and  ebcfva,  209 

as  cause  of  idiocy,  665 
Orid,  alliuions  to  inaanity,  753 
Oxalates  in  urine,  1345 

in  urine  of  nenraatbeaics,  846 
Oxalnria,  1346 

Oxford,  Edward,  case  of,  293.  303 
OxyKftbesia  in  neuraatbeniea,  845 

PACHVMEMiiciTiH  in  Senile  dementia,  873 

inflammat<»r>-  theory  of,  900,  901 
Pack,  wet,  121 

dry,  123 

mustard,  123 
I*Kderasty  in  aatjrrlaids,  1 109 
I*age,  Herbert  W.,  shock  firom  ftlght,  1157 
Pain,  31,  32,  40,  252,  253,  2S9 

facial  expri'ssion  of  mental,  483 

ab(«nce  of  tears  in,  1274 

an<l  pleasure,  influence  of,  on  oondnet,  252 

phot  isms,  1 125 
Painfnl  sensations  in  nenraatbenia,  844,  845 
Palazzi,  early  applications  of  electiidtTy  427 
Palermo  Asylum,  716 

Pal-Exner,  staining  methods  for  aeetioos,  1186 
l*alpitation,  hysterical,  624,  642 
Pai-Weigert,  staining  methods  for  aeetkma,  1186 
Pancreas,  affections  of,  and  inaanity,  1245 
Pan<lnriform-8haped  head,  579 
Panophobia  in  delirium  tremens.  342 
Pantophobia,  844 

Papillitis  in  general  paralysis,  490 
Paraoelaua  on  insanity,  20 
Panesthesic  in  chronic  alcoholism,  74 

gustatory,  554 

hyperjTsthetic,  electricity  in,  431 

psychical.  838 
Paraffine,  embo<lding  of  sections,  1184 
Paraldehyde,  hypnotic  action  of,  1133,  '^34 

in  acute  delirious  mania,  55 

in  treatment  of  insanity,  1292,  1293 
Paralexia,  379 
Paralyse*  der  Irren,  510 
Paralyses,  hysterical,  633,  634 
Paralysie  generale  des  ;di^n^,  519 

projfressive,  519 
Paralysis  agitans  diagnosed  from  general  parmlyMs. 

533'  534 
handwriting  in.  573 

the  tremor  of,  1322 
Paralysis,  alcoholic,  75,  923 

partijil,  unrecognised,  443 

unilateral  hysterical,  581,  582 

hysterical,  622,  633,  634 

hysterical,  com]Kircd  with  true,  623 

psychical,  633 

dependent  on  idea,  633 

by  imagination,  633 

due  to  lead  poisoning,  746 

due  to  malarial  poisoning,  756 

in  toxic  states,  972 

following  febrile  affections,  988 

due  to  hcrtHiitary  syphilis,  1264 
Paralytic  attacks  in  chronic  alcoholiam,  76 

dementia,  351 

retinitis.  491 

idiocy,  644,  648 

seizures  complicating  general  paralysis,  520, 
530 
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Paralytic  ^ymptoiuH  iu  uvueral  paralysiH,  538 

stage  of  hydrophobia,  600 

idiocy  dae  to  con$reDltal  syphlllM,  1355 

HCizures  in  p^lla^p^,  920 

DiydriaHiii,  1054 

myoHla,  1055 
Faralytiform  uearasthcuia,  840 
Plaralyti8che  Blod^iun,  519 
l*aramncfliie,  377 

simple,  800 

by  identification,  801 

aasooiatod,  801 
Paramyelin,  148 
Paranoia,  1356 

primarla,  1357 

acute,  1357 

dae  to  brain  injury,  1309 

Hippocratic  meaning:  of,  13 

hypochondriacal,  374 

simulated,  504 

diagnosis  of,  381 

in  the  aged,  871 

religious  delusions  in,  109 1 
Pftranoic  conditioiLs  and   i)eriphoral  sensory  dis- 
turbances, 838,  839 

Parent,  Victor,  the  insane  in  France,  510 
hyperactivity  in  early  general  paralysis,  520, 
530 

paralysis  antans,  insanity  asso- 
ciated -witn,  884 
mania  of  persecution,  935 

Paraphasia,  379 

l*araplegia,  complete,  in  chronic  alcoh<»IiHui,  76 

hysterical,  simulated,  1161,  1x63 
Parapldgie  donlourenie,  76 

Parchappe,  pathological  clasaifleation  of  Insanity, 
239 

insanity  of  doubt,  407 

legislation  for  the  insane  in  France,  513,  516 

weight  of  brains  of  the  insane,  164 

sex  in  insanity,  11 53 
I'M^ntage,  Influence  of,  585 
Parental  contributions  to  the  ofhpring,  346 
Parents,  suitability  of,  a  factor  in  heredity,  586 
Pftresis,  alcoholic,  75 

general  progressive,  in  chronic  alcoholism,  76, 

T7 

of  general  paralysis,  pathology  of,  543 

and  ataxy  in  general  paralysis,  520 
Paretic  conditions  in  neurasthenia,  846 

symptoms  due  to  salicylic  acid,  1103 
Pargeter,  the  treatment  of  the  insane  in  1793 :  34 
P&rietal  lobule,  weight  of,  167 
Paris  Congress,  1889,  cUssification  of  insanity,  333 
P&rkes,  standard  diet  in  health,  385 
l*arkinson*s  disease,  insanity  associated  with,  884 
I'arochial  asylums,  Scotland,  11 18 
lltroxysmal  excitement,  digitalis  in,  387 

forms  of  insanity  iu  paralysis  agitaiis,  886 
Parrot,  lethargic,  1300 
Parrot's  nodes,  1360 
Parthogenesis,  586 
Partial  amncsiip,  377 
••  Partial  delu»ion,"  use  of  the  term,  306,  307,  308, 

310,311,313 
**  Partial  insanity,"  use  of  the  term,  336,  397,  398. 

305.  307.  309.  331'  471.  698,  811 
Partner,  lunacy  of  a,  368 
Parturition  and  hysteria,  630 

prolonged,  as  cause  of  idiocy,  663 

insanity  of,  1036 
Passion,  criminal  by,  388 
Passive  melancholia,  790,  797 
Paternal  causes  of  idi(x;y,  663 
Pathetic  insanity,  698 
Pathogenic  function  of  noiuralgias,  837 
Pathological  claasiflcations  of  inaanity,  339,  330 


Pathological  obMessiou  and  impulse,  867, 868 
Pathology  in  relation  to  mind,  30 
of  mental  stupor,  1313 
of  sunstroke  neuroaes,  1336,  1337 
of  the  83rmpathetic  system,  1350 
of  general  paralysis,  535,  539,  540,  541 
of  melancholia,  790,  791 
special  (SCO  under  articles,  and  Patholoov) 
I*athoph(>bin,  844 

Patients,    order    from    commissioners    to    scan*h 
records  for,  736 
single  {»ee  Single  patients) 
pri\-ate,  provision  for,  in  asylums,  383 
Iiauper,  provision  for,  in  asylums,  378 
supposed  insane,  method  of  examination,  180 

181 
under  8U]iervision  of  county  council  in  oounty 

asylums,  377 
under  supervision  of  county  council  in  borough 

asylums,  377 
umler  sujtervision  of  county  couneil  in  hospi- 
tals, 277 
under  sniK^rvisiim  of  county  council  in  licensed 

hoUM^s,  277 
under  supervision  of  connty  council  in  work- 
houses, 377 
under  su]>ervlsiun  of  county  council  in  cri- 
minal aMylums,  377 
under  supervision    of    connty  council  under 
single  cjire,  377 
Patriotic  activities,  347 

Paul,  (.'onstautin,  chloral  in  delirious  states,  1135 
Paul,  £.  B.,  the  insane  in  Japan.  730 
Paulus,  Jilgineta.  lead  ]K)iHoning  and  epileiMy,  745 
Pauper  lunatics,  statistics  of,  1196 
in  workhouses,  1371 
under  private  care,  141 
boarding  out,  in  Scotland,  140 
patients,  definition  of,  376 

proTision  for,  by  connty  councils,  378 
)>ower8  of  visiting  committee  over,  382 
diet  of,  385,  387 
procedure  for  certification  of,  England  and 

Wales,  732, 733.  734 
leave  of  abnence  of,  736 
discharge  of,  736,  737 
certificate,  forms  for,  742,  743 
under  single  care,  Scotland,  11 30 
mode  of  certification,  Scotland,  X121 
location  of,  Scotland,  11 33 
transference  of,  Scotland,  1133 
escape  of,  Scotland,  1 133 
death  of,  Scotland,  1134 
restraint  or  seclusion  of,  Scotland.  1 133 
discharge  of,  Scotland,  11 33 
removal  of,  Scotland,  1133 
liberation  of,  on  probation,  Scotland,  1133 
recovery  of,  Sootland,  1123 
I'ayia,  asylum  at,  717 

Pavilion  system  of  asylum  construction,  103 
favor  noctumus,  359 

diumna,  359 
Payley*8  feeder,  499 
Peacock,  brain  weight  in  the  Hanc\  165 
Pearce,  Nathaniel,  tigretier,  439,  1297 
Pean  autographique,  637 
Pecimiary  position,  a  prodispoaing  cause  of  general 

paralysis,  534 
I'eeters,  alcoholic  tremor,  76 
Pellacani*  bladder  contraction    following  sensory 

stimulation,  1340 
"  l*ollagra  sine  pellagra,"  931 
Pellagrous  insanity,  blotMl-corpnsclcs  in,  139 
hemoglobin  in,  139 

and  general  paralysis,  difTerontial  diagnoaia  {tue 
Peluaora,  art.) 
Pennsylvania  Hospital  for  the  Insane,  85 
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i*  r«vMCcr«d  hr#»fiiialA,  1079 
nxuiMtyMk*  %i^  U»  the-  ifTutfla^  'if,  aflo 
Ftebi.  li^T*<iitj  ilk  crtit— la,  269 

PCfA'/brild*  fa  tb#:  di^^ATJ  '^T  the  fM iMt.  j0L|.  385 

f>re^T^k^  31.  32,  33,  4^3 

AkMM^T*  ut,  363 

fa  »|*ltti*ir«,  <^8o 

ia  mauta^  7<^3 
Pcreep«i««aJ  U^mattj,  698 
Pcre^fU.  3>  25a 

P^reut,  h^ThthtMTj  tbffi**,  ac/9 
PfTfaet,  p(jall«>»  fa  iIk-  ini«iir.  1 107 
Prrldiriadntto  anrimla-,  557 

fdk/patliie.  dfaj^w^dji  fnmi  <jCluraiatMaa,  559 
PcrV^lie  *0»€ilhaym»  'A  aturotk/n.  106 
Pcrkdieitj  of  fa«auitf  aad  prvjgwj^i*,  1007 
Per^ilwTml  a«rarvi««  aad  •jrphilidc  fe»rral  paralj*!*. 
1258,  1259 

mtrwMm,  trmpermtare  ia,  1 278 
Pcffeoocram,  aCeetlcMis  «>f,  and  ianaasty,  1245 
PeiiUmiti*.  tbtf*  dtf;iiiiaiii  (#f,  334 
PeriTaNmlar  •ab-fnflamiDatt'ia,  902 
Pemnaa^uMt^  of  pocawiam  In  mmtuarrhtm,  of  ia- 

Maaity,  1291 
PeroKOiW;  arid  aolatUm  for  hafdeain^  ^eettoaa.  1183 
PemcutWm,  «l«'lott«iti«  of.  329,  347,  348 
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in  mania,  763 

in  halluciiuitory  nuinia,  767 

in  persecution  mania,  927 

education  of,  in  idiots,  672 

phonisms,  1125,  1127 

in  disseminated  sclerosis  diagnoeed  from  hys- 
terical loss  of  sight.  1 163 

during  somnambulism,  1172 

loss  of,  due  to  tobacco  abuse,  1298 
Sign-plan  of  treatment  of  deaf-mutes,  327,  338 
SllbenstoliJern,  379 
** Silent  excitement"  in  csUiblished  general  paraly- 

sK  524,  525,  526 
Silk,  an  ancient  therapeutic  atrcnt,  1152 
Simian  and  micnwi^pbalous  brains  compared,  805 
Similarity,  hiw  of,  36 
Simmachiuns,  the,  436 

Simon,  Max,  gtLHtatory  and  olfactor}'  activities  in 
dreams,  413 

ambitions  delusions  after  t}i>hoid,  986 
JSimplo  melanclioliu,  790,  797 

reaction-timer*.  1067,  1068,  1069 
Simpson,  Sir  J.,  ulbnniinuria  in  puen^r&l  insanity, 

1037 
Simnlated  insanity.  502 

catalepsy,  184 

melancholia,  503 

mental  stupor.  503 

hallucinatory  insanity,  503 

hysteroidal  forms  of  insanity,  503 

moral  insanity,  504 

general  paralysis,  504 

chronic  insanity,  504 

delusional  insanity,  504 

persecution  mania,  932 
Sin,  the  unpardonable,  1339 
Single  care,  277 

patients,   England  and  Wales,  regulations  as 

to,  731-736 
certification  of,  731,  732,  733,  734 
regulations  as  to  reports  on,  734,  735 
treatment  of,  735 
leave  of  absence  of,  736 
general  regulations  as  to,  735,  736 
removal  of,  736 


I470 


INDEX. 


Speech  in  ooaigtniiMl  idiuey.  645 

in  toxic  lUtM,  968 

cdoeation  of,  in  idiot*,  672  ! 

floondt  and  eoloar  wenvtiioiu,  1 126  [ 

dnriug  fiomnamlialiifDi.  1172 

mechaniion  of,  1191,  1192 

defects  in  {^euerml  piuBljKif.  11 92 

in  dif«eminatc<i  Kitron^i:  11 92,  1193 

in  boifjar  parmlytiiM,  1193 

deiectM  dne  to  haliit,  1 193 

defects,  edncmtionaL,  1 193 

defectM  due  to  hereditary  vjpidlii*.  1264, 1265     > 

in  tmitfitorf  frtuzj,  1304  | 

d«iect«  dne  to  brain  ii^nrr.  1310 
i«pti»cer,  Herbert,  the  priucipleK  of  pf(.velii>kno^,  47   [ 

•elf-preMC^rvatire  eoudnct,  243 

ploftKureH  and  paiiiM,  252 

nuiral  inManity,  815 
Spendtlirift,  the  eeeeotric,  423 
Sperm,  pbyiiiokH^cal  fanctirm  of  tlie,  586,  589 
Spennatiiztfja  iu  urine  after  epileptic  fitK.  1348 
Spea  phthiaica,  937 

Sphacelinfc  acid,  gangrenona  action  of.  458 
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